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THE PROGRESSIVE SPINAL MUSCULAR 
ATROPHIES OF INFANTS (WERDNIG- 
HOFFMANN). 

Delivered at the National Hospital for the Paralysed and 
Epileptic on Jan, 31st, 1911, 

By FREDERICK E. BATTEN, M.D. Cantas., 
F.R.C.P. Lonp., 


PHYSICIAN FOR OUT-PATIENTS AT THE HOSPITAL, ETC. 





GENTLEMEN,—The object of my lecture to-day is to call 
your attention to a somewhat rare form of progressive 
paralysis in young children. The opportunity of demon- 
strating the clinical features of this does not often 
occur, and I therefore gladly avail myself of the opportunity 
which has arisen by the admission to the hospital of a child 
suffering with this lo 

This condition was first described by Werdnig in 1891 and 
Hoffmann in 1893, and though the clinical picture given by 
these may have been somewhat modified by the publication 
of subsequent cases, yet their original description in all 
essential points still holds good. 

. OLINICAL PICTURE. 

The clinical features of the disease are as follows. An 
apparently healthy and intelligent child, who has made 
normal progress during the first months of life, begins with- 
out any sudden onset, manifestation of acute disease, or 
known cause, to lose power. If the child has already stood 
it loses that power. It then loses the power of raising itself 
in a sitting position, and finally even the power of sitting 
when placed in that position. Loss of power is first noticed 
in the muscles of the hip and those of the back. The 
disease slowly progresses, the shoulders, the thighs, the 


in the order named. The paralysis of the proximal as .com- 
pared to the distal muscles is a very striking feature of the 
disease, for the child will move the fingers and toes, whilst 
the arms and legs are completely paralysed. The intercostal 
and abdominal muscles become weak, while the power of the 
diaphragm remains intact. fibrillary twitchings of the 
muscles may be t in some cases, but the amount of 
subcutaneous fat often covers up the wasting of the muscles, 
and makes it difficult to observe the fibrillary twitching. The 
neck muscles become flaccid and the child is unable to hold 
up the head, bulbar symptoms are said sometimes to 
supervene, and contraction of the limbs may be present. 

The muscles will not, as a rule, react to the ordinary 
strength of faradic or galvanic currents, and the reaction of 
degeneration is said sometimes to be present. It is note- 
worthy that these children will bear strong faradic currents 
without any manifestation of pain, but resent even compara- 
tively weak galvanic currents. All the deep reflexes are 
abolished, and generally the superficial reflexes are also 
absent. There is, as a rule, no pain or tenderness. There is 
no alteration of sensation, and the child usually responds to 
all cutaneous stimuli. The mental condition continues 
unimpaired throughout the whole course of the disease, and 
the child takes notice, talks, laughs, and swallows its food in 
a@ perfectly normal manner. The happy and contented 
aspect of these children is a striking feature when seen in 
association with the complete flaccid paralysis of the trunk 
and limbs. The sphincters act normally. The disease is 
often familial, boys and girls being alike affected. As with 
all other familial diseases, isolated cases occur in which no 
familial' tendency can be traced. Such is a short clinical 
description of the disease. 

Notes oF CASE. 

The case which illustrates this condition is that of a 
female child aged 1} years; she is the second of two 
children, the mother and father being healthy. The first 
child, a boy, died at the age of 8 months from broncho- 
pneumonia. He was said to have been ‘‘ very loose” in the 
limbs from the time of birth. The patient was born at the 
seventh month and was delicate for the first four months of 
her life. She was said to kick about a good deal up to the 


When six months old she was vaccinated and cut her first 
tooth. This seems to have upset her, and the onset of her 
weakness is dated from this time. She was said to be able 
to sit up at seven months old, but was not encouraged to 
do so. At seven months she was able to talk a few words. 
Since she was seven months old she has gradually got 
weaker and more helpless, and this weakness is said to have 
increasedj during the last three months—viz., from October, 
1910—and she cannot now lift her head off the pillow. She 
was first seen as an out-patient in June, 1910, by my 
colleague Dr. Gordon Holmes. She was then unable to sit 
up, had weakness of the back, could make no attempt to 
stand, and all the deep reflexes were absent. The mongoloid 
appearance of the child was noted. She was placed on half 
a grain of thyroid twice a day, and in October, 1910, her 
condition is noted as ‘‘ much improved.” She then ceased to 
attend till Jan. 18th, 1911, when she was brought to the 
hospital again and admitted as an in-patient. 
The child as she lies in bed appears quite healthy and is 
fairly nourished ; she is happy and contented, says little 
words, and takes notice of all that goes on around her. She 
hears and sees well, and will, as far as she is able, obey 
commands, The palpebral fissure is small and oval, and this 
gives her the ap; nce described as mongoloid, but there 
is no obliquity of the eyebrows outward ; the skin is quite 
soft, the tongue smooth, and the head of normal size, so that 
there is nothing to suggest that the child is an idiot of the 
mongolian type, though the shape of the eyes justifies the 
term ‘‘mongoloid.” The incisors, canine, and first molar 
teeth are all present. The movements of the eyes, tongue, face, 
and lips are normal. The optic discs are normal. Nothing 
abnormal can be detected in the heart, lungs, or abdominal 
viscera. The chest is long and narrow, and on inspiration 
the intercostal spaces sink in, and it is clear that respiration 
is carried on by the diaphragm alone, which acts vigorously. 
The abdominal muscles are weak, but not completely para- 
lysed. If the child is placed in the sitting position the 
head falls forward, backwards, or sideways, the neck muscles 
being powerless to raise it into the erect position. The back 
becomes bent, and there is no power in the trunk muscles 
either to flex or straighten the back. When placed flat on the 
bed, however, the spine is perfectly straight. The arms lie, as 
arule, flexed at the side of the chest. The child can make little 
movements with the fingers, and can grasp objects feebly ; 
she can just flex the elbow and pronate but not supinate the 
hand. The forearms are more or less fixed in the position of 
pronation. There is no power of movement in the shoulder 
muscles. The legs are almost powerless ; there is practically 
no power of flexion of the hips or knees, but there is a little 
power in flexion and extension of the ankle and toes. The 
hamstrings of the right leg are contracted, so that the leg 
cannot be fully extended. The limbs are thin and the 
muscles are wasted, but this wasting is to a considerable 
extent covered up by the subcutaneous fat. The loss of tone 
in the muscles is very considerable, but the legs cannot be 
flexed so that the feet come over the shoulders, nor can the 
arms be crossed behind the child's back, positions which are 
possible when hypotonia is very marked in a child. Sensa- 
tion to ordinary stimuli appears unimpaired all over the 
body, The knee-jerks, ankle-jerks, and all the deep reflexes 
are absent. The abdominal reflex and the plantar reflex 
cannot be obtained. The sphincter ani is normal. The 
electrical reactions show an almost complete loss to faradism 
in all the paralysed muscles, whereas the non-paralysed 
muscles respond well. The child is very tolerant to strong 
faradic currents. In short, the child has an almost complete 
flaccid paralysis of all the muscles of the neck, trunk, and 
limbs, the muscles of the face, eyes, and diaphragm alone 
remaining normal. 

DIAGNOSIS. 

The diagnosis which has been made in this case was that 
of a progressive muscular atrophy dependent on a spinal 
lesion. Let us now consider the reasons for this diagnosis. 
The clinical picture is a striking one: an apparently healthy, 
intelligent child with complete flaccid paralysis of trunk, 
arms, and legs. These symptoms suggest the possibility of 
an extensive lesion in the spinal cord in the cervical 
region, so high as to involve the upper arm muscles, but 
not high enough to involve the centre for the diaphragm— 
i.e., the lesion should be situated about the level of the 
fifth cervical segment. A lesion to produce the symptoms 
of a flaccid ysis must be complete and would 





age of six months and then appeared fat and healthy. 
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involve both motor and sensory paths. In the present 
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case the possibility of spinal injury need hardly be con- 

sidered, for the condition was not present at birth and 
did not arise till the child was about six or seven months 
old ; moreover, sensation is unaffected in the present case. 
In some cases, however, in which the symptoms have 
appeared in early life the possibility of a birth injury to 
the spinal cord must be considered. Herbert Spencer has 
shown that spinal hemorrhages are not uncommon in new- 
born infants, and the late Dr. Beevor recorded a case of 
an infant in whom complete flaccid palsy of arms and 
legs was produced by a spinal hemorrhage, 

The condition bears also a very close resemblance to the 
myopathies which occur in early life, and especially to that 
form described by Oppenheim under the name ‘‘ myatonia 
congenita.” Myatonia congenita is a disease characterised 
by an extreme degree of loss of tone in all the muscles of 
the body occurring in infancy and early childhood. The 
condition is stated to improve as the child advances in age. 
The child can, as a rule, perform all movements in a feeble 
manner, and there is not a marked degree of complete 
flaccid palsy, such as is seen in the case under discussion. One 
of the most striking differences between these two conditions 
is the state of the intercostal and abdominal muscles. Inthe 
spinal atrophy of infants the intercostal and abdominal 
muscles are usually markedly affected, whereas in myatonia 
congenita they are but little affected, The deep reflexes are 
absent in both conditions. The intelligence, the sensation, 
and the control of the sphincters are good in both. The 
electrical reactions will not help materially in the differential 
diagnosis. To put the matter shortly, in spinal atrophy in 
infants the paralysis of the limbs is more marked and the 
hypotonia is less marked than in cases of myatonia congenita. 
Again, the intercostal muscles are markedly affected in cases 
of spinal atrophy, whereas they are but little affected in 
cases of myatonia congenita. 

Apart from the conditions mentioned above, no difficulty 
should arise in the diagnosis of a well-marked case of the 
disease, but the clinical features are not always so distinct, 
and the possibility of a diphtheritic paralysis, a diffuse polio- 
myelitis, and a spinal caries with involvement of the spinal 
cord must be considered. Again, cases have come under my 
notice of mentally defective children who exhibit a curious 
flaccid condition of the limbs with absence of the knee-jerks, 
In early cases where the paralysis has not yet become 
extensive a syphilitic epiphysitis must be borne in mind, for 
this frequently gives rise to a flaccid paralysis of one or both 
arms in an infant a few months old. A case of diphtheritic 
paralysis should present but little difficulty in diagnosis, for 
the paralysis of the limbs is rarely complete, and the eye, 
palatal, laryngeal, and cardiac muscles are commonly 
affected, and the diaphragm is weak. In a diffuse polio- 
myelitis the paralysis and atrophy of the muscles are rarely 
symmetrical, and groups of muscles tend to be picked out, 
leaving others unaffected; poliomyelitis usually comes on 
acutely and is not progressive. Spinal caries may under 
certain conditions give rise to symptoms somewhat, re- 
sembling progressive spinal atrophy. These symptoms a 
only produced when the tuberculous process a gpa 
invaded the spinal cord, a comparatively rare shee ype pe 
the careful examination of the spine, the rigidity of the neck, 
the pain on movement, and a skiagram should rencer the 
diagnosis certain. 

The flaccid condition and loss of tone met. with in the 
muscles of rickety children may sometimes give rise to a 
difficulty in diagnosis, but in such cases the limbs though 
weak are not paralysed, and the deep reflexes are usually 
present. Other signs of rickets are marked. 


MorBID ANATOMY AND PATHOLOGY. 


The morbid anatomy and pathology of the condition are 
based upon the examination of ten cases: two recorded by 
Werdnig, three by Hoffmann, one by Bruce and Thomson, 
one by Beevor, two by von Ritter, and one by Armand- 
Delille and Boudet. 

The brain and spinal cord appear to be normal, and the 
only alteration which can be detected on naked-eye examina- 
tion is some atrophy of the ventral roots of the spinal cord. 
The muscles are small and often very pale. On microscopical 
examination, however, marked changes are found in the cells 
of the anterior horn. Some of the cells show chromatolysis, 
others have undergone complete degeneration. The degree 
of atrophy would seem to depend in part on the duration of 


the disease. The anterior roots show degenerative changes 





changes are also present in the peripheral nerve. The brain, 
cerebellum, and long tracts of‘ the spinal cord are as a rule 
normal. No meningitis; or vascular change can be found in 
the spinal cord. In the muscles the most frequent change 
described is.that of simple a’ ;,8ome, fibres, remain of 
normal size, others Pes very . Hoffmann states that 
in some muscles .h ns porns A “of individual fibres occurs. 
The pathological alate. of the muscles would seem, 
therefore, to be dependent on, and secondary to, the degenera- 
tion of the lower motor neuron. The cause of this degenera- 
tion is unknown : there. is some evidence pointing to the 
condition being due to a a agent. On the other hand, the 
occurrence of the disease in families points to am ‘‘abio- 
trophy ”—that is, ‘‘ a degeneration, or decay in consequence 
of a defect of vital endurance ” (Gowers). 

DOUBTFUL OASES. 

The clinical picture as given above is by no: means 
constant, and if the recorded cases of the disease are 
examined a considerable variation in the symptomatology is 
apparent. In some cases the disease has been present at 
birth, those recorded by Beevor and Sevestre being instances. 
of such. In other cases the disease has begun at the age of 
two months (Armand-Delille and Boudet), But in most. 
cases the disease starts between the sixth and twelfth month 
of life (Werdaig, Hoffmann, von Ritter, and Bruce and 
Thomson). The duration of the disease is equally variable, 
as judged fromthe cases in which a necropsy has been per- 
formed, for the disease has run its course in periods varying 
from two months to five years, 

Certain cases are recorded by Bruns, Senator, and Lange 
as belonging to the Werdnig-Hoffmann group which on their 
clinical grounds alone should not, I think, be included in 
thisgroup. They differ not only in their clinical manifesta- 
tions and course, but also in their age, and in not one of 
these cases is the diagnosis confirmed by a pathological 
examination. The difficulty of making a differential 
diagnosis between cases which are primarily myopathic 
and those which are primarily neuropathic is well illustrated 
by the case recorded by Finkelnburg of a child who died 
ci 21 months old. The child developed normally at first, 
sat up when six months old, stood when nine months old, but 
when 11 months old began: to lose power and became 
flaccid. When 13 months old he was no longer able to 
hold up his head. Loss of power was most marked in 
the proximal muscles. The deep reflexes were absent. He 
died when 21 months old from broncho-pneumonia. Two 
younger children also died from the same affection when 18 
and 24 months old respectively. A necropsy was only 
obtained in the first case. No change was found in the 
" inal cord, but changes were found in the muscles typicat 

myopathy. That changes in the cells of the anterior 
fe. do occur in some cases of myopathy is certain, and this 
has been shown by Schultze, Priesz, and many others, but. 
these changes are probably secondary to the changes in the 
muscle. It is certain that in many cases of advanced 
myopathy of long duration the nervous system may’ appear 
perfectly normal. 

PROGNOSIS AND TREATMENT. 


So far as is known, nothing can be done to arrest. the 
progress of the disease. The weakness steadily increases ; 
the child may live for-from four to five years, or may die in 

a few months. The earlier the onset the more rapid would 
elem to be the progress of the disease. The immediate 
cause of death is almost always broncho-pneumonia. 

SUMMARY. 

In conclusion, then, the case above described illustrates a 
type of progressive paralysis beginning in a child below the 
age of 2 months, affecting, in the first place, the trunk and 
proximal muscles, gradually spreading to those more distally 
situated, affecting the intercostals but sparing the diaphragm. 
The intelligence, sensation, and the visceral functions remain 
unaffected. Pathological examination of other cases shows 
that this progressive paralysis is due to a change in the cells 
of the anterior horn caused by some toxin or condition the 
nature of which is at present unknown. 

Bibliography.—1. Armand-Delille and omg! Archives. de Médecine 
des Enfants, vol. xi., p. 32, 2. Beevor: Brain, 1902, vol. xxv., 
p. 85. 3, Bruns: Deutsche Zeitschrift fiir “Nervenheilkunde, 1901, 
vol. xix., p. 401. 4. Finkelnburg : Tbid., . Vol. xxxv., p. 5. 
v. Ritter: Jahrbuch der Kinder eilkende, 1804, vol. lix., p. 224, 6. 
Senator: Charité Annalen, 1902, vol. orks p. 81. 7. Sevestre : 
Neurologisches Centralblatt, 1900, p. 904. 8. Lange: Deutsche Zeit- 





both by the Marchi and Weigert-Pal methods, and similar 





schrift fiir Nervenheilkunde, 1910, vol. xl., p. 66. All the early references. 
will, be found in No, 5. 
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THE MEDICOCHIRURGICAL ‘TRANSACTIONS 
A HUNDRED YEARS AGO, 


Being the Presidential Address delivered before the Medical 
Section of the Royal Society of Medicine on May 23rd, 


By J. MITCHELL BRUCE, M.A., LL.D. 
(Hon.), AbERD., M.D. Lonp., F.R.C.P. Lonp., 


PRESIDENT OF THE SECTION; CONSULTING PHYSICIAN TO 
CHARING CROSS HOSPITAL, 


GENTLEMEN,—Instead of indulging ‘in the routine account 
of ‘‘the advances” of medicine during recent years’ let me 
bring into vivid contrast the subjects of the communica- 
tions, received in 1809-1811 by the Medical and Chirurgical 
Society of London, with the subjects of those which have 
deen read and discussed in our Section during the years of 
my office. For, very curiously, the two terms exactly 
i ‘*Volame the Second,” as it is called, of the 

co-Chirurgical Transactions contains the received 
from 1809 to 1811 inclusive. edicts 

To me, at least, there is a certain fascination in the re- 
publication of the events of a hundred years ago. The Times 
pone: Aas § us informed of them as far as the country was 
con It-was a memorable, a critical period, in our 
history. The Peninsular war had opened, and this month we 
were rejoicing over the retreat of Massena from the lines of 
Torres Vedras, the evacuation of Portugal by the French, 
and our victory in the bloody battle of Albuera. 


PROGRESS OF SCIENTIFIC WORK IN A TIME OF War. 


It is interesting to note how little disturbed by the life- 
and-death struggle proceeding on the continent of Europe, 
and ‘events of smaller but still great importance to the 
country in India, America, and, indeed, even then, all the 
world over, was the scientific and professional work of the 
members (as they were then called) of ‘the society. Only 
here and there in this volume do we find echoes of war 
and its consequences. 

William Fergusson, Esq., Inspector-General of Hospitals 
to the Army in Portugal, acceded to a request to allow the 
society to publish a private letter which he had written on 
the Mercurial Plan of Treatment in Dysentery, as well as in 
yellow fever and the remitting fevers of Europe and the 
East. and West Indies. He had himself recovered from a 
violent attack of dysentery, when serving under Sir John 
Moore, by taking grain doses of calomel, and had treated 
“dysentery and fever in Walcheren and the West Indies. In 
-dysentery half a grain of calomel with one grain of ipecacuanha 
was given every hour, and continued till the gums were 
-affected, generally in 48 hours ; and he supports his recom- 
mendation of the mercurial treatment by adding a note from a 
professional comrade in the army, who inuncted a drachm of 
strong mercurial ointment twice or four times a day until 
me re a IE Opium he considered dangerous. 

no a fevers of the West and Hast Indies mercury 
‘was given second stage, apparently for its purgative 
effects. In the early stage, before «* determination” to 
the vital organs—more particularly the liver and spleen— 
the most powerful means of treatment he considered to 
‘be venesection—which ought to be generally and decidedly 
practised in the young sanguineous soldier on the first 
invasion! _ Is it possible that venesection did rid the blood 
-of the malarial organism ? 

Meanwhile, in spite of the moving events of the world 
of international politics, men at home were working steadily, 
not only at practical medicine and surgery, but at anatomical 
and chemical pathology. Here is a list of the Council 
of the society elected in March, 1811, most of the names 
memorable in the annals of our profession :—John 
Abernethy, Hseq., F.R.S., John Addington, Esq., ©. R. 
Aikin, Esq.. Wm. Babington, M.D., F.R.S., Matthew 
Baillie, M.D., F.R.8., Thos, Bateman, M.D., F.L.S., 
George Birkbeck. M.D., Robert Bree, M.D., F.R.S. (vice- 
president), Thos. Chevalier, Esq., F.L.S. (vice-president), 
Astley Cooper Esq., F.R.S. (joint treasurer), Everard Home, 
Hisq., F.B.8. (vice-president); Wm. Lambe, M.D., Alex. 





Marcet, M.D., F.R.S. (secretary for correspondence), Thos. 
Nelson, M.D., John Pearson, Esq., F.R.S., Peter M. Roget, 
M.D. (secretary), Wm. Saunders, M.D., F.R.8., John Sims, 
M.D., F.L.8. (vice-president), Benjamin Travers, Esq., 
Stephen Winthrop, MD. John Yelloly, M.D. (joint treasurer). 

When we are reminded that these were the men who 
were filling the foremost places in the hospitals and 
medical schools, and promoting the interests of the 
Medical and Chirurgical Society a hundred years ago, we 
understand how beginnings were made in the advances of the 
nineteenth century. 

PHYSICAL EXAMINATION. 

Let me take some of the papers published in this volume 
and set them in contrast with those which have been read in 
our Section during the last two sessions. I do not set up this 
contrast either to disparage the past or to magnify unduly 
the present state of medicine and surgery. I desire rather to 
trace in the work of a hundred years back the beginnings 
of knowledge now fully established. It is in respect of 
clinical methods that the contrast is most striking. During 
the two years of my presidency we have had a discussion on 
the Physical Signs of Pericardial Effusion; an elaborate 
=a by Dr. William Ewart on Dorsal Percussion of the 

horax and of the Stomach; and a paper by Dr. Essex 
Wynter on the Absence of Abdominal Respiratory Movements 
as an Indication of Pericarditis. 

Now on Jan. Ist, 1811, Dr. Robert Bree, F.R.S., Vice- 
President of the society, presented a communication on Painful 
Affections of the Side from Tumid Spleen, which would 
be of particular interest to my successor in this chair. After 
some introductory remarks on diseases of the spleen, the 
writer records a case of pain in the left side in a young 
lady of 17, from which she had suffered for two months, 
after prolonged bathing in the sea. The pain was severe 
and aggravated by right cubitus, and was ‘‘ connected with 
giddiness of the head, cough, and difficult breathing, par- 
ticularly when the body was put in motion.” (I am 
quoting the words of the description.) The girl was 
‘*bled largely, without relief”; blisters were applied 
with little advantage. She had calomel and opium every 
six hours, and a saline draught with jalap and aloes every 
morning. Palpitation set in. Then she was given an emetic ; 
and myrrh and iron without benefit. In something like 
despair Dr. Bree next tried gentle exercise on horseback, but 
pain became insupportable. Examination now revealed ‘‘a 
local swelling from withix the margin of the false ribs”; and 
recourse was had to systematic purging combined with nitre, 
the patient being again in bed. At the end of three months 
the swelling had disappeared and dyspnoea was less, and 
after five months’ illness the patient was fit to leave her room. 
The writer concludes that in cases of the kind, of which he 
had ‘seen many,” when there is much dyspnea without 
fever, attending on heavy uneasiness in the left side, ‘‘ the 
spleen may be considered as the suffering part.” 

It is difficult for one who reads the history of this case, 
extending over a period of five months in time and 12 pages 
of the volume in length, to understand how no attempt was 
made to employ, even in radimentary form, the methods of 
physical examination, percussion and auscultation, the 
elaborate developments of which, and their clinical revela- 
tions, have been submitted to us during the last few 
months. The condition of the base of the left chest does not 
appear to have been investigated or considered by Dr. Bree. 
Yet Auenbrugger’s work on percussion had been published in 
1761—50 years before. They had to wait seven more years 
for Laennec’s introduction of the stethoscope. 

Yet here and there there are evidences in these papers that 
beginnings were being made in the employment of other than 
symptoms for the purpose of diagnosis. Mr. Armiger, in 
describing a case of aneurysm of the thoracic aorta which 
caused dysphagia, not only ‘‘ pressed,” as he says, ‘‘on the 
epigastric region” to discover ‘‘internal enlargement or 
hardness,” but applied one hand to the left side of the chest 
and the other to the sternum, and distinguished ‘‘ agitated 
action of the heart from a pulsation attended with the sensa- 
tion which is -occasioned by blood passing into an 
aneurysmal tumour.” Further, he determined that the radial 
pulses were unsymmetrical. But, although the patient com- 
plained of a constant humming sound in the right ear, no 
attempt appears to have been made at auscultation. 

But, as I have said, do not let us reflect unfavour- 
ably on these evidences of failure to employ methods which to 
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us appear elementary. And do not let us regard the present 
developments of the methods of physical examination in 
other than a proper spirit—the spirit of respect but not of 
complete satisfaction. At the discussion on Pericardial 
Effusion it transpired that ene can diagnose effusion from 
dilatation of the heart, when all our elaborate methods of 
physical examination and the considerations based on them 
have failed, by means of skiagraphy; and I for one am 
ready te confess that I frequently meet with cases of 
pulmonary tuberculosis in the earliest stage, associated 
usually with passing hemoptysis, in which the X ray 
succeeds after the stethoscope has failed. 
HZ MODYNAMICS, 


It is in connexion with another case of aneurysm that one 
meets with the most interesting evidence of genuinely 
scientific observation in the volume. Astley Cooper, Esq., 
F.R.8., surgeon to Guy’s Hospital, contributes a paper on 
the Dissection of a Limb on which the Operation for 
Popliteal Aneurysm had been Performed. I was not pre- 
pared to find in it an anticipation of part of the knowledge 
of the hemodynamics of the circulation of which so much 
has been made recently, and which has been illustrated in 
our Section by Dr. Oliver’s paper on his newer methods of 
estimating the blood pressure, 

Astley Cooper puts forward at the very commencement of 
his description the fact that ‘‘the arteries which form the 
new circulation are not only enlarged but have also become 
tortuous.” This change he refers to elongation of the vessels : 
an artery injected with much force becomes serpentine. 
‘* But,” he adds, ‘‘in the living artery at the time that the 
vessel elongates and increases in character, its coats also 
become considerably thicker than natural, and thus it 
is kindly provided [observe the quaint and beautiful 
word ‘‘kindly”] that, as the vessel enlarges, and the 
original matter of which it was formed is expanded over 
a larger surface, instead of the vessel becoming thinner, 
the increased determination of blood upon the artery 
occasions the deposit of additional matter in its coats, 
and its strength, as well as its length and diameter, are 
increased.” He adds that ‘‘ this tortuous course of vessels 


will be also observed in the arteries of old persons in 


whom the coats of the vessels are ossified the heart 
is called upon to make extraordinary efforts, by which the 
blood is sent with such momentum upon the aorta as to 
increase its length and diameter, and render its course 
serpentine.” 

Here, as I have said, we have plainly foreshadowed the 
doctrine of high blood pressure, arterial sclerosis and in- 
creased cardiac action which is agitating the mind of the 
profession at the present time. It required the genius of an 
Astley Oooper to discover, from the simple observation of 
the effect on the walls of an artery of injection of it under 
different pressures, the elements of some of the fundamental 
laws of hemodynamics. How far we have advanced, thanks 
to him and the workers in physiology, patholegy and clinical 
medicine during the century, may be from the con- 
sideration of the results obtained, and recently described to 
us, by Dr. Thomas Lewis, under the title of ‘‘The Electro- 
cardiographic Method and its Relation to Clinical Medicine.” 

CHEMICAL PATHOLOGY. 

While anatomical pathology was being putsued in this 
spirit of scientific inquiry, chemical pathology was interesting 
another equally active set of observers. Dr. William Henry 
of Manchester, Dr. Peter Roget, also of Manchester, Dr. 
John Bostock of Liverpool, and Dr. Marcet of Guy’s Hospital, 
all presented papers on chemical subjects. 

How little advanced was clinical chemistry 100 years ago 
may be gathered from an early sentence in Dr. Henry’s paper 
on Experiments on the Urine Discharged in Diabetes Mellitus. 
Writing of the specific gravity as a test of the presence 
and amount of sugar, he says: ‘‘ It may be objected, perhaps, 
to the employment of this test that it requires more fami- 
liarity with the method of taking specific gravities than falls 
to the lot of the greater part of medical practitioners. By 
means, however, of a hydrometer, whicli is well known to 
practical chemists, and which may readily be procured at a 
small expense, the specific gravity may be taken in a few 
minutes, and with the greatest accuracy, by persons wholly 
unaccustomed to experiments of this kind.” 

The main question that Dr. Henry attempted to solve in 
this paper was whether urea was absent in diabetic urine, as 





generally maintained by recognised authorities. The test of 
urea was the addition of nitric acid to the extract of urine 
dissolved in a small quantity of water. When urea is present 
a copious gg aye is immediately produced of bright 
pearly scales. e outcome of his observations is that the 
nitric acid test for urea gives a negative result when sugar 
is in large amount, and that when allowance is made for the 
urea that has been lost by its decomposition into carbonate 
of ammonia in the distillation of diabetic urine, the 
urea in diabetes is not over from 1/40th to 1/60th that in 
normal urine, 

= — -—— of diabetes mellitus, Dr. Henry con- 
cludes that ‘‘ it appears to be necessary to a just ol 
of the disease that some morbid condition of pager snd 
should be admitted, though of a kind which has not yet 
been explained by anatomical investigation ; that the func- 
tion of the kidneys is perverted so as to render them instru- 
ments for forming sugar.” But he considers it ‘‘ probable 
that the assimilatory organs are also disordered,” since diet 
has great influence on the amount of sugar produced ; and 
his final conclusion is that ‘‘ neither derangement of the 
organs of assimilation nor morbid action of the kidneys is of 
itself sufficient to account for the disease, and that both are 
probably concerned in its production.” 

May we not say that in these words of Dr. Henry, read on 
March 12th, 1811, we find evidence not only of the notions 
that have reached such full development in the pa pre- 
sented to us last session My Dr. Cammidge and Dr. uire, 
but also of the spirit patient and determined inquiry 
which has eal the members of our society throughout 
the intervening century, and still possesses it. Prout, Bence 
Jones, and Wharton Jones all sent in papers on the Chemical 
Pathology of Diabetes in the first half of the century ; and 
in Vol. XLIII. of the Medico-Chirurgical Transactions there 
is a paper by Dr. Sydney Ringer on the same subject as Dr. 
Henry’s—The Relative Amount of Sugar and Urea in the 
Urine in Diabetes Mellitus, giving, I need not say, a different 
result. 

Two of the papers in the volume were the products of more 
advanced and complete chemical investigations in physiology 
and pathology. One was on the Serum of the Blood, by 
Dr. Bostock of Liverpool ; the other on Various Dropsical 
Fluids, by Dr. Alexander Marcet, F.R.S., one of the physi- 
cians to Guy’s Hospital, which it is interesting to note was 
undertaken in conjunction with Astley Cooper. 

The principal result of Dr. Bostock’s research was to prove 
conclusively that, in ‘‘opposition to the highest chemical 
authorities” of the time, blood does not contain jelly or 
gelatine. Dr. Marcet, accepting this result, goes much 
farther, and publishes a table of the constituents of the 
serum, which corresponds closely with that given in our 
modern text-books. He alsoexamined fluids from hydrocele, 
hydatid cysts, ascites, and the pleural and pericardial 
cavities. 

Particularly interesting are two other observations of 
Dr. Mareet. First, in his description of the composition of 
fluid from a cyst on the thyroid gland he mentions that 
‘‘innumerable small micaceous particles were seen floatiog 
in it,” and when the sediment was dried it burned with a 
bright flame. Obviously he had found cholesterine. Secondly, 
he analysed a specimen of fluid from a case of spina bifida 
under Astley Cooper, and the result which he published 
might be accepted now as perfectly correct. And here I may 
mention in ing that the credit which has been given to 
O. Schmidt of having originally propeunded the idea that 
the cerebro-spinal fluid should be classed with secretions rather 
than with transudates obviously belongs to Marcet, for he 
speaks of it as ‘‘ the fluid which the spinal canal secretes.” 

The members of our section will be specially interested in 
this reminiscence in connexion with the important paper 
which they heard on the Treatment of Tetanus by the Intra- 
spinal Injections of Solution of Magnesium Sulphate, by 
Professor Llewellyn Phillips of Cairo. 


TREATMENT OF ‘' TRISMUS.” 


In those days trismus, as it was called, was treated in a 
different fashion. J. Harkness, Esq., surgeon, of Ratcliff, 
publishes a case of traumatic trismus which, in consultation 
with Dr. Thomas Blizard, surgeon to the London Hospital, 
he treated successfully with an average daily dose of one 
fluid ounce of tincture of opium, 40 grains of calomel, 
51 grains of gamboge, 2 bottles of wine, and 6 pints of 
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porter. As the author puts it : ‘*Under this mode of treat- 
ment symptoms of amendment soon began to show them- 
selves, inasmuch that in three or four days the patient was 
able to open his mouth tolerably well. Altogether, accord- 
ing to a table included in the paper, he took 485 grains of 
calomel, 825 grains of gamboge, 204 fluid drachms of 
tincture of opium, 58 bottles of wine, and 191 pints of 

rter.”” 
+ - impressed was the profession by the successful issue of 
this case—Mr. Blizard apparently in particular—that on 
Jane 18th, 1811, a similar case was brought before the 
society by Dr. John Parkinson, surgeon. It was that of a 
case of a lady who was attacked with trismus three weeks 
after compound fractureof the leg. She was ordered a fluid 
drachm of tincture of opium every hour, and a powder con- 
taining six grains of calomel and a scruple of jalap and 
scammony every two hours. The dose of opium was slowly 
reduced aftera time. In five weeks health was completely 
re-established. 

OUTSTANDING FEATURES OF MEDICINE A CENTURY AGO. 

But I must bring to a conclusion this resuscitation of the 
spirit of our fathers and work of a hundred years ago. If I 
am asked what has struck me most forcibly in perusing the 
volume before us I reply—Two things. The first of these is 
the almost total undevelopment of what we call physical 
examination in medical cases and the interpretation of 
physical signs. I have indicated this backwardness of 
clinical matters by a somewhat lengthy réswmé of a case of 
supposed splenitis, which more probably was pleurisy. 

The second outstanding feature of the medicine of the 
time is the extraordinary—I may say extravagant or 
excessive—length to which treatment was carried: bleeding 
for malaria, dysentery, pain in the side, and even for 
arsenical poisoning ; enormous doses of calomel, opium, and 
powerful purgatives; emetics; blisters, and an unlimited 
supply of alcoholic stimulants. Whilst we wonder at the 
hardihood displayed by the medical man as well as by the 
patient in those days, and dwell with regret on the imperfect 
knowledge on which treatment of such severity was based, 
let us acknowledge that there was an element of reason in it, 
and ask ourselves whether we might not with advantage 
discuss some of these methods afresh at the present time. 


THE PRESENT NEEDS OF THE SOCIETY. 

In a passage which I read to ‘you from the ‘‘ Advertise- 
ment” to this interesting volume you will remember the 
importance attached by the Council to the progress of the 
society in other respects than the characters of the papers: 
to the number of its members, to the improvement of its 
library, and to its new house in a more convenient and 
central situation. Here is an anticipation by 100 years of 
a reference that I desire to make to a matter which deserves 
the earnest attention of the Medical Section. 
During my term of office as President I have been your 
representative on the Council of the Society. I need not tell 
you what you must all know, that these two years have been 
an anxious, indeed, critical, time in the history of the Royal 
Society of Medicine. The move from Hanover-square came 
close upon the amalgamation into one great corporate body 
of a number of independent bodies. To satisfy the demands 
for increased space and convenience a step had to be taken 
which involved great financial concern. This concern is not 
atanend. Subscriptions to the building fund come in but 
slowly. For this indisposition of the Fellows and Members 
to respond to the appeal of the Council there are a good many 
reasons, to which I need not refer, with the exception 
of one which it is proper that I should mention on this 
occasion. I believe that the interest of the Members is 
so concentrated on the work of the sections respectively, 
that they are in a manner forgetful of the Society as a 
whole, and somewhat indifferent to its general prosperity. 
I must be careful not to be misunderstood. I am the last 
to blame the members of any section for devotion to it. 
The life and health of an organism and of an organisation 
are dependent on the life and health of each of its indi- 
vidual parts. But conversely, no individual part will flourish 
unless the general constitution be strong. May I venture 





SUGGESTIONS TO PROMOTE THE PROSPERITY OF THE 
SocrEty. 
First, I believe at this present moment, and increasingly 
in the immediate future, by means of the new house. The 
position of it, and the splendid proportion and characters 
that now can be appreciated by simple inspection of it, are 
calculated to reassure and favourably influence hesitating 
Fellows, and the opening of it is sure to increase and con- 
solidate the Fellowship. Here is one reason, and a strong 
one, to move us to promote individually the building fund. 
It is a matter of getting numbers of subscriptions—not lange 
sums, but many small sums, for which there would be 
abundant return in the course of a year. 
The second means, in my opinion, of promoting the 
interest of the Fellows and Members in the prosperity 
of the Society as a whole is to bring the sections 
more frequently together. Mutual intersectional invitations 
should be more often sent out and more generally 
accepted. General discussions, in which members of every 
section might take a part, should be continued. We have 
had no discussion of that character this session, perhaps 
because the council, and the officers of it in particular, have 
had their hands more than full of other matters. And I would 
suggest that these discussions might with great advantage 
to the interests of the Society itself, as well as of medicine, 
be of a less elaborate and special character: on simple or 
so-called common subjects, of which we all know some- 
thing in different respects, such as gout and rheumatism, 
or even the humble disorders of the alimentary canal, when 
the physician, the surgeon, the dental surgeon, the radio- 
grapher, the pharmacologist, the gynzcologist, the neurolo- 
gist, the specialist in the diseases of childhood, and indeed 1 
may say the members of all the sections might meet on 
common ground. 
Meetings for open discussion of the kind would also reduce 
what I venture to call the danger of specialism—over- 
specialism. The fusion of the different societies in the 
Royal Society of Medicine was calculated to reduce this 
danger—one of the objects, no doubt, of the promoters 
of the great move. But the sections still stand too 
much aloof from each other, which I maintain is te 
their own disadvantage. It has been well said that 
men working in science should ‘‘ look out at the window” ; 
their interest in their subject and the interests of the subject 
itself need refreshment from the outside. Is it not our 
individual experience, when preparing a paper, that propor- 
tion and perspective are easily lost, and that a brief con- 
versation on the subject with a friend is an invaluable 
corrective? Moreover, when those who are simply members 
of the special section appreciate how much they may learn 
by intercourse with each other, they will not fail to under- 
stand the advantages of becoming Fellows. If all our 
Members were but Fellows the financial concern of the 
Council would be at an end. 

A third means of enlisting and preserving the interests of 
the members in the Society as a whole is social intercourse, 
at the annual dinner, by conversaziones which we may 
expect to be arranged in the new house, and at the dinners of 
the Oouncil’s Club. 

Lastly, there is the means of which I have taken present 
advantage—the opportunity afforded by the annual meeting 
of the sections, when the President in an address can 
ventilate the subject of the progress and prospect of the 
society. But let me repeat that we have no provision by rule 
for this. No doubt steps will be taken shortly to follow the 
example of other sections and draw up rules. Thus, and by 
other provisions which will occur to others more experienced 
and more far-seeing than I, the highest interests of the 
sections and of the Society will be promoted together. 

As for the Medical Section, let me say in conclusion with 
how much satisfaction and confidence I leave the manage- 
ment of its affairs in the hands of Dr. Frederick Taylor ae 
your President here and as your representative on the 
Council. Dr. Taylor possesses, not only great experience of 
business successfully conducted, but an intimate acquaimt- 
ance with the history of the Society, and with two at least of 
its constituent elements before the fusion, the Royal Medical 


to ask you to keep this consideration before your minds and | and Ohirurgical Society, which he served as honorary secre- 


to promote it practically? You ask me in what way this 


tary and trustee, and the Clinical Society, of which he was 


might be done? How is the interest of Fellows in the} President. With him at its head the Medical Section is sure 





Society, as well as in the sections, to be increased and 
maintained ? 


to enjoy the prosperity which I sincerely wish it in vacating 
this chair. 
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THE present moment would seem to bea favourable one 
for considering impartially and dispassionately the precise 
position of the movement initiated some four years ago with 
the twofold object of improving the conditions under which 
anesthetics are administered and of protecting the public 
against the employment of anzsthetics by unqualified 
persons. Owing to the circumstance that during the past 
few months there has been a diminution in what must be 
termed the normal frequency of deaths during anesthesia—a 
circumstance which is, doubtless, accidental—there is, so to 
speak, a lull in the clamour with which both the medical 
and the lay press have been insisting upon the necessity for 
these reforms. Advantage of this lull may therefore be 
taken to review the work that has already been done and to 
consider what further steps are necessary. 

It must be obvious to everyone who has had a sufficiently 
long experience in practical anesthetics to enable him 
correctly to gauge the possibilities of general anesthesia, 
that this department of practice still lags behind to a lament- 
able degree in the great advance which modern surgery is 
now making. It may be said, indeed, that unless a great 
deal more attention is paid to this subject by those who are 
responsible for medical education, hospital administration, 
and the public safety respectively, the community will still be 
prevented from enjoying, to the fullest degree, one of the 
greatest of modern discoveries, whilst the progress and practice 
of surgery, and particularly of certain branches of surgery, 
will be unnecessarily checked and delayed. The complications 
and dangers which are now so often and yet so unnecessarily 
associated with anzsthesia naturally alarm the public and 
prevent thousands of its members from obtaining that 
surgical relief which would restore them to comfort or 
even to perfect health. Were one able to assent to the 
proposition that the great majority of deaths under anzs- 
thetics are unavoidable one would certainly not be so 
nsistent upon the necessity for the reforms here advocated. 
But as experience leads one to an absolutely opposite con- 
clusion—namely, that the great majority of accidents are 
preventable—one cannot too strongly urge the need of 
paying much greater attention to the personal factor in 
anesthetisation. It is this development in personnel which 
is the key to the problem of death prevention. 

The present reform movement commenced at the meeting 
of the British Association for the Advancement of Science 
held at Leicester in 1907. The question of deaths under 
anesthetics was there discussed, and the attention of those 
present was drawn to the cardinal importance of the personal 
element in the administration of these agents. The opinion 
was expressed that in order to reduce the mortality from 
anzsthesia the first steps necessary were (1) to ascertain 
whether medical students were being properly instructed in 
the use of anesthetics; (2) to bring pressure to bear, if 
necessary, upon the various educational authorities to improve 
and extend such instruction; and (3) to represent to all 
hospital authorities the necessity for invariably placing 
the administration of anesthetics in the hands of those 
possessing special aptitude for this particular kind of duty 
and sufficient experience to entitle them to undertake its 
responsibilities. Certain statistics, kindly furnished for the 
occasion by Dr. F. J. Waldo, one of the King’s coroners, were 
quoted which seemed clearly to indicate that at hospitals in 
which no special precautions were adopted and in which 
anesthetics were often administered by inadequately trained 
persons accidents were much more common than in better 
equipped institutions. The various medical examining bodies 
in the United Kingdom were thereupon communicated with, 
and it was found that of 22 such bodies only eight required 
candidates for their diplomas or degrees to produce evidence 
of having received instruction in anzsthetics. 

It may be mentioned in this connexion that in 1901 the 


ee 
instruction in anesthetics might become an essential par‘ of 
medical education. In response to such representations ‘he 
Council expressed the opinion that it was not expedient that 
ansesthetics ‘‘ should be compulsorily included as ‘a separate 
subject of the medical curriulum.” The Oonjoint Board of 
the Royal Colleges of Physicians of London and Surgeons of 
England, however, very ly issued a special regulation 
that on and after May 1st, 1902, every candidate presenting 
himself for his final examination should produce evidence 
of ‘‘having received at a recognised medical school and 
hospital instruction in the administration of anesthetics 
to the satisfaction of his teachers.” A few other 
examining bodies followed the lead. thas happily set 
by the Conjoint Board, but it was not until 1907 that 
the General Medical Council requested all such bodies 
to require of candidates for their final examinations 
evidence of having received the instruction in question. 
This request on the part of the General Medical Council took 
the form of a ‘‘ Recommendation”—that is to say, the 
carrying out of the suggestion rested very largely with the 
examining bodies themselves. At the time the reform move- 
ment, now under consideration, was inaugurated this Recom- 
mendation of the General Medical Council, although in print, 
was little more than a dead letter, for, as above er pote 
inquiries made amongst the examining bodies clearly 
that more than half of such bodies required no e oe 
whatever of candidates for their degrees or diplomas having 
been instructed in the use of anzsthetics. 


In the following year—i.e., in March, 1908—the subject 

of anzsthesia, particularly in its relation to the public safety, 
was brought before the Medico-Legal Society, the — 
of the Society, the late Mr. Justice Walton, being in the 
chair. At conclusion of an interesting paper Mr. 
Henslowe lington, the present writer pro two 
resolutions which, having been adopted by the as were 
forwarded to the General Medical ‘oie gaat to the Privy 
Council respectively. The resolution transmitted to the 
General Medical Oouncil asked that body to add instruction 
in anzsthetics to its ‘‘requirements” in regard to pro- 
fessional education; that forwarded to the Privy Oouncil 
prayed that legislation might be initiated whereby the 
administration of any anzsthetic with the object of destroy- 
ing consciousness during any surgical operation by any 
person other than a legally qualified medical practi- 
tioner might become a penal offence. It was generally 
recognised in the course of the discussion upon these resolu- 
tions that in addition to the two reforms suggested at the 
Leicester meeting of the British Association—namely : 
(i) the thorough training of all medical students in anes- 
thetics ; and (2) the exercise of great care on the part of 
hospital authorities in regard to the special fitness and 
experience of those entrusted with the administration of 
anzsthetics—a third reform, namely, that outlined in the 
resolution forwarded to the Privy Council, was needed. If 
the risks of anesthetics were to be reduced by improvements 
in personnel it was obviously necessary, whilst attempting to 
introduce the two reforms already mentioned, also to attempt 
to secure legislation whereby wholly unqualified persons 
would be prevented from administering the particular class 
of drugs in question. This third or legislative reform was in 
reality essential and fundamental. It was, moreover, com- 
plemental to the other two, for without such a reform there 
would be little hope of attacking the problem of death 
prevention with the proper weapon—that of improved 
personnel. The three reforms thus adumbrated fortunately 
had the support of the then Home Secretary, Mr. (now Lord) 
Gladstone, whose interest in the matter at this stage had no 
small influence in advancing the movement. 
The resolution forwarded by the Medico-Legal Society 
to the Privy Council praying for legislation was referred by 
that body, on March 27th, 1908, to the General Medical 
Council. Both resolutions of the Medico-Legal Society thus 
came before the General Medical Council, which during its 
session in June of that year expressed itself as inclined to 
support legislation in the direction suggested, and drew 
attention to the fact that it had recently issued a Recom- 
mendation to licensing bodies in regard to instruction in 
anesthetics, and that it had reason to believe that many of 
these bodies had already given effect to the Recom- 
mendation. 





then Society of Anzsthetists had unsuccessfully made repre- 
sentations to the General Medical Council asking that 





At this stage of the movement the Home Secretary in 
June, 1908, consented to receive and to consider a draft Bil! 
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imposing restrictions upon the use of anxsthetics by un- 

ed persons. Sach a Bill was accordingly drafted by 
Mr. Digby Ootes-Preedy on lines suggested by the present 
writer, and having been submitted informally to various 
leading members of the profession and to the late Mr. 
Justice Walton, Sir William Collins, Mr. O. S. Tomes, and 
others, was forwarded to Mr. Gladstone in August, 1908. 
This Bill,1 which dealt only with general anesthetics and 
which proposed to prohibit all persons other than (1) present 
and future registered medical practitioners, and (2) dental 
practitioners registered before the passing of the Act, from 
administering any general anesthetic, including nitrous oxide, 
for any medical or surgical operation, act, or procedure, or 
during childbirth, was considered by the Home Secretary 
and subsequently referred by him to the Departmental 
Committee on Coroners’ Law, whose labours were then about 
to commence. It was also referred to the Privy Council, who 
subsequently forwarded it to the General Medical Council for 
their consideration and report. 

At the meeting of the British Association for the Advance- 
ment of Science held in Dublin in September, 1908, the 
subject of the prevention of deaths under anesthetics again 
came up for discussion and the three reforms previously 
mentioned were strongly insisted upon. A committee was 
formed, with Professor Waller, F.R.8., as chairman, with the 
object of comparing the clinical and physiological pheno- 
mena of anesthesia with a view to death prevention. It was 
about this time that public and professional opinion began to 
incline towards the inclusion of local anesthetics in any 
legislative measure that might be drafted, principally, no 
doubt, by reason of the occurrence of several cases in which 
threatening, and in one instance fatal symptoms had occurred 
after the injection of cocaine for dental operations by wholly 
unqualified persons. 

In November, 1908, the General Medical Council 
expressed approval of the principle involved in the draft of 
the General Anesthetics Bill, which, as above mentioned, 
had been submitted to the Home Secretary and referred by 
him to the Privy Oouncil. It also directed its Registrar 
to communicate with the licensing bodies inquiring how far 
they had given effect to the recommendation of the Council 
of May , 1907, with regard to its requiring evidence 
of instruction of students in anesthetics. The fact that the 
General Medical Council was prepared to support legislation 
was received with great satisfaction by both the medical and 
the lay press throughout the country. 

In December, 1908, a Departmental Committee of the 
Home Office was‘appointed by the Home Secretary to inquire 
into the laws relating to coroners and coroners’ inquests. 
Subsequently the question of deaths under anesthetics was 
added to the reference of this committee, and the General 
Anesthetics Bill, which had been submitted to the Home 
Secretary and which he had, as above mentioned, referred to 
the Privy Council, was also referred by him to the Coroners’ 
Committee. This committee went most minutely into the sub- 
ject and examined a large number of witnesses at great length. 
The report eventually issued by the committee with regard to 
deaths under anzesthetics will be referred to subsequently. 

Curiously enough a certain amount of opposition to the 

reform movement now began to appear from a most un- 
expected quarter. As the main object of the General 
Anesthetics Bill was to reduce the admittedly high mortality 
from anzsthesia, it was naturally thought that the Bill 
would particularly commend itself to all those who were 
specially engaged in this branch of practice. When, there- 
fore, the draft, measure came before the Section of Anzs- 
thetics of the Royal Society of Medicine on Jan. 20th, 1909, 
the profession was not a little perplexed to find certain lead- 
ing members of that section forming themselves into a little 
cabal and doing all in their power to thwart the progress of 
reform. Public opinion, however, soon put the correct inter- 
pretation upon the opposition thus raised. Moreover, when 
it had been made perfectly clear to the members of the section 
that the General Medical Council was prepared to support 
the principle of the Bill, and that by adding their support 
they would be furthering the progress of the greater reform 
desired by all members of the profession—the suppression of 
unqualified: practice in general—they voted by a considerable 
majority in favour of the Bill, and a resolution embodying 
this expression of opinion was forwarded to the Council of 
the Royal Society of Medicine. 





In March of the same year the late Mr. George Cooper, 
M.P., introduced into Parliament. a Bill almost identical 
in its scope and phraseology with the General Anzsthetics 
Bill. The principle involved in both Bills now became the 
target of attack from two quarters. The registered dentists, 
on the one hand, through their leading organisation, the. 
British Dental Association, and the unregistered dentists on 
the other, through circulars bristling with questionable 
statistics, formed a temporary but united front against this 
principle. The former imagined that if general anzsthesia 
were on all occasions to be placed in the hands of the 
medical profession a great injustice would be done to legiti- 
mate dental practitioners; the latter saw in both draft 
Bills a serious menace to that exploitation of the lower 
classes upon which their existence depended. To conciliate 
the dental profession Mr. Cooper withdrew his Bill and 
replaced it by one which, had it ever become law, 
would have granted to the dental profession even greater con- 
cessions than most of its leaders were desirous of securing. 
His second Bill, in fact, proposed to give to dentists the right 
to administer not only any anesthetic for any dental opera- 
tion, but any anesthetic for any operation whatsoever. It 
was now gradually becoming evident that the chief difficulty 
in the way of legislation lay in deciding upon the precise 
role which present and future registered dentists should 
be permitted to play in regard to anesthetics. Owing 
to numerous circumstances, but principally to the fact 
that the original General Anzsthetics Bill, from which 
both Mr. Cooper’s Bills had virtually been copied, was 
still under the consideration of the Home Office Depart- 
mental Committee, Mr. Cooper’s second Bill was now 
withdrawn. 

In May, 1909, Sir Donald MacAlister, in his. presidential 
address to the General Medical Council, drew special atten- 
tion to the subject of anesthetics, and reported that practi- 
cally all the examining bodies for medical qualifications had 
now given effect to the recommendations of the Council in 
regard to instruction in anesthetics. In the same month a 
committee was appointed by the Council ‘‘ to consider the 
proposals for legislation on the subject of anzsthetics which 
have been or may hereafter be put forward.” Whilst the 
question was thus receiving adequate consideration at the 
hands of the dominant educational authority it began 
seriously to attract the attention of the British Dental 
Association. At the annual meeting of this association at 
Birmingham the present writer laid before that association 
various arguments in favour of the principle of placing all 
general anesthetics, including nitrous oxide, in the hands of 
registered medical men, and local anzsthetics in the hands 
of registered medical and dental practitioners. It is to be 
regretted, however, that these proposals, in spite of the fact 
that they had the support of Mr. 0. 8. Tomes, Mr. William 
Hern, Mr. Russell Barrett, Mr. A. Hopewell-Smith, and 
a few other leading dentists, did not commend themselves to 
the dental profession as a whole. A resolution was, in fact, 
passed almost unanimously protesting ‘‘ against any legisla- 
tion which would make it illegal for registered dentists to 
administer anzesthetics for dental operations.” It was con- 
tended that any such legislation would not be ‘‘in the best 
interests of the public.” In this connexion it may be 
mentioned that in June of the same year the Council of the 
Royal College of Surgeons of England decided that on and 
after Oct. lst of that year all candidates for the Licence 
in Dental Surgery should produce a certificate ‘‘ of having 
attended at a recognised dental hospital or school a 
course of practical instruction in the administration of 
such anesthetics as are in common use in dental surgery ” 
—by which phraseology they intended to exclude, as they 
subsequently intimated, such anzsthetics as chloroform, 
ether, ethyl chloride, and cocaine. Taken in conjunc- 
tion with the Birmingham resolution, this decision made 
it clear that the dental profession intended to hold 
tenaciously to the right which they had for many years 
enjoyed of administering nitrous oxide—the anwxsthetic par 
excellence in dentistry. Later on in the same year (October, 
1909) the question of dentists officiating as anzsthetists 
was discussed from a medical point of view at the Medical 
Society of London. The principal object of the paper 
which the present writer read on that occasion * was 
to bring to a focus the various opinions which had been 
expressed by registered dentists and their supporters. The 





1 See THE LancET, Jan..Wth, 1909, p. 346. 


2 THE Lancer, Oct. 30th, 1909, p. 1266. 
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point to be decided was to what extent registered dentists 
with a due regard to public safety might be permitted to 
produce anzsthesia. There were five possible policies. The 
first was that embodied in the draft General Anzsthetics Bill 
then before the Home Office Departmental Oommittee, 
whereby all general anzsthetics, including nitrous oxide, 
would be administered only by medical men and all local 
(injected) anzsthetics by medical men or by registered 
dentists. The second policy was identical with the 
first, except that registered dentists would be per- 
mitted to administer certain general anzsthetics (to be 
specified in a schedule to the Act) for dental operations. 
The third policy would give to registered dentists the right 
to administer any anzsthetic whatever for dental operations. 
By a fourth policy registered dentists would be permitted to 
administer certain scheduled anzsthetics not only in dental 
practice but in general surgery. By a fifth policy registered 
dentists would be given a perfectly free hand to administer 
any anesthetic whatever for any operation, whether in dental 
or in general surgical practice. In deciding which of these 
policies would, in the public interest, be the most suitable, it 
was specially pointed out in the course of the paper that the 
very important question of the propriety of single-handed 
anzesthetising and operating was an integral part of the 
larger question before the profession—that of the form or 
forms of general anesthesia to be allocated to registered 
dentists. There was incontrovertible evidence that in 
nearly every fatality that had arisen under a general 
anzsthetic in dental practice the operator had himself 
administered the anesthetic. It was evident that if by the 
second policy dentists were to be permitted to administer 
nitrous oxide for dental operations the practice of single- 
handed anzsthetising and operating which was already 
prevalent would not only be condoned but might even 
increase. One distinguished authority on anzsthetics 
supported this second policy, although he was unable before 
the departmental committee to explain how it could be 
earried into effect without incurring the risks of single- 
handed anzsthetising and operating, which risks he had him- 
self previously condemned. To extricate himself from the 
dilemma which he had himself created he had recourse to the 
statement that in the country most dentists had partners, by 
which he implied that they would thus be able to anzesthetise 
for one another. The paper read before the Medical Society 
of London conclusively disproved this statement as to partner- 
ships amongst dentists, and the supporters of the second 
policy had therefore to fall back upon the hard fact that as 
about 70 per cent. of provincial dentists practise single- 
handed they must, therefore, in the case of a general 
anzsthetic either (1) administer it themselves and then 
operate ; (2) have it administered for them by a domestic 
servant or some equally unskilled person; or (3) call 
in the services of a medical man. Unfortunately, as already 
indicated, the dental profession had objected to the embodi- 
ment of the first of the five policies in any legislative enact- 
ment. It was therefore clear that if the second policy were 
to be chosen some special regulation would have to be intro- 
@aced to secure the public against these single-handed risks. 
As we shall see below, very definite pronouncements against 
single-handed anzsthetising and operating were subsequently 
made both by the Home Office Departmental Committee and 
by the General Medical Council. 

On Nov. 27th, 1909, the General Medical Council adopted 
a report of its Anwsthetics Committee. In this major report 
appears a minor report of the Education Committee of the 
Council to the effect ‘‘ that the requirements of the licensing 
bodies with regard to instruction in anesthetics should 
include (1) ‘attendance on lectures and demonstrations ; 
(2) the practical administration of anesthetics under the 
supervision of recognised teachers or the members of the 
staff of a recognised hospital.’” After fully considering the 
various proposals for legislation that had up to that time 
been put forward, and particularly the late Mr. George 
Gooper’s second Bill, the Anzsthetics Committee formulated 
ar important conclusions of which the following may be 
quoted :— 


1. That the statutory powers with regard to medical education 
exercised by the Council, and in the case of need exercisable by the 
Privy Council, are sufficient to secure that candidates for medical or 
dental qualifications shall have received adequate practical instruction 
in the administration of anesthetics, and that the Council has already 
taken steps, and is prepared to take further steps, to secure the end in 


view. 
2 That it is inexpedient to provide by Act of Parliament that 








evidence of such instruction should be raised to the status of an 
ve eo on qualification,” without which no person shall be entitled to 
ti 


ration. 
. That in the exercise of its statutory powers with regard to medica! 
education the Council is enabled to take account from time to time of 
the advances of medical science in regard to the methods 
anesthesia, and to vary its recommendations to the licensing bodies 
accordingly, in a manner which would not be practicable under the 
terms of the proposed Bill, should that pass into law. 

4. That it is desirable in the public interest that the administration of 
anesthetics for the purpose of inducing unconsciousness or insensibility 
to pain during medical, surgical, obstetrical, and dental ons or 
procedures should be restricted by law to duly qualified medical prac- 
titioners, due provision being made for the practical i ion of 
students, and for cases of eueraeery. 

5. That having regard to existing conditions it is also desirable in the 
public interest duly qualified dental practitioners should be autho- 
rised to administer certain specified anesthetics, such as nitrous oxide 
gas. for the purpose of ind unconsciousness or insensibility to pain 

uring dental operations or procedures, due provision being made for 
the practical instruction of dental students. 

6. That the specification of the anesthetic substances or drugs which 
may thus be employed by duly qualified dental practitioners during 
dental operations or procedures should be made in a schedule to the 
proposed Act of Parliament, poze being reserved to the Privy Council, 
on the recommendation of the Gen Medical Council as the 
authority charged with the publication of the British P to 
add to or vary the specified list from time to time as occasion arises. 

7. That it is expedient in the public interest to provide that the 
person who administers the anesthetic for the purpose of inducing 
unconsciousness during any medical, surgical, or dental operation or 
procedure, should not be the person who performs the said operation or 
procedure, due provision being made for cases of or tents 

10. That for the present it should be left to the licensing bodies to 
determine the precise form of the evid of ‘‘adequate practical 
instruction in the administration of anesthetics,” which they require to 
be produced by candidates for their medical or dental qualifications. 


There are one or two points in the foregoing Conclusions 
which deserve attention. The first of these is that the 
Council confirmed its previous pronouncement in favour of 
the principle of placing all anzsthetics in the hands of 
medical men, but, ‘‘ having regard to existing conditions,” is 
prepared to sanction the administration of certain anzsthetics 
by registered dentists. The second is that although local 
anzsthetics are not specifically referred to it is clear that the 
Council intended their remarks to extend to the administra- 
tion of such substances. The third important point is that 
the Council at the time of this report certainly intended to 
restrict registered dentists, when acting as anzsthetists, to 
their own particular department of practice. The fourth 
point is that the Council definitely expressed disapproval of 
the practice of single-handed anzsthetising and operating, 
not only in general surgical but in dental practice. 

On March 18th, 1910, the Home Office Departmental 
Committee, which had been appointed primarily to consider 
the law relating to coroners and coroners’ inquests, and 
secondarily to inquire into ‘‘ the question of deaths resulting 
from the administration of anzsthetics,” issued its report 
upon the latter subject. Whilst it is unneceseary here to 
reproduce this valuable report in extenso, the two following 
sections may be cited :— 

6. Anesthetics are either general or local. Dealing first with the 
general respirable anesthetics, the administration of which uces 
complete unconsciousness, and always involves a possible risk to life, 
we strongly urge that it should be made a criminal. offente for any 
person to administer them who has not professional qualifications, or 
is not acting under the papas supervision of a person so qualified. 
We consider that the public ought to have the guarantee of professional 
training, and the further guarantee afforded by the administrator 
belonging to a recognised profession, with a high sense of respon- 
= and under the disciplinary control of the General Medical 

uncil. 





8, One point we desire to emphasise. We have had evidence that 
many of the accidents which have occurred in connexion with the use 
of nitrous oxide gas occurred when the same person both administered 
the gas and performed the operation. We think that in no case should 
one person attempt both toadminister the gas and operate. If a medical 
man is not employed to administer the gas, the dentist should have the 

ist of t practitioner for this purpose. When the patient 
is a woman, it is obviously important for the protection of the dentist 
as well as for the safety of the patient that a third person should be 
present. Single-handed operati under thetics have given rise 
to several false charges of assault. This, however, is a matter which 
can be better dealt with by a professional by-law than by direct 
legislation. 


The report terminates with the following recommenda- 
tions :— 


1. Every death under an anesthetic shonld be reported to the 
coroner, who, after inquiry, should determine whether it is desirable to 
hold an inquest or not. 

2. In the case of every death under an anesthetic the medical certifi- 
cate of death should specify the fact whether the anesthetic was the 
actual cause of death or not. 

3. No general respirabl thetic should be administered by any 
person who is not a registered medical or dental practitioner. 

4. istered dentists should be confined to the use of nitrous oxide 
gas for dental operations, and should not employ the general respirable 
anesthetics of longer duration. 
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§. Intra-spinal anesthesia should be practised only by registered 
mete ial and th 


+h 





tical instruction in the administration of 
anesthetics should be an essential part of the medical curriculum. 

7. Such instruction in the administration of nitrous oxide gas should 
be an essential part of the dental curriculum. 

8. In the case of any death under an anesthetic in a hospital or other 
similar public institution, there should be a scientific investigation 
into the actual cause of death conducted by the authorities of the 
institution. 

9, A small standing scientific committee on anesthetics should be 
instituted under the authority of the Home Office. 


(To be continued.) 


“FORSTER’S OPERATION” OF POSTERIOR 
ROOT SECTION FOR THE TREATMENT 
OF SPASTICITY, 
WITH AN ILLUSTRATIVE CASE. 


By OTTO MAY, M.D. Cantas., M.R.C.P. Lonp., 


PHYSICIAN TO OUT-PATIENTS, EVELINA HOSPITAL FOR SICK CHILDREN, 
LONDON; BEIT RESEARCH FELLOW. 


PosTERIOR root section is no new operation. According 
to Abbé, the first recorded case was one performed by W. 
Bennett in 1888, at Horsley’s suggestion, for the relief of 
an intractable neuralgia of the leg, which had resisted all 
other treatment. Since then many surgeons have performed 
the operation for a variety of conditions, chiefly to alleviate 
pain, and, more recently, to control the gastric and other 
crises of tabes dorsalis. To O, Férster? of Breslau, however, 
is due the credit of introducing it as a routine operation for 
the treatment of severe forms of spastic weakness, such 
as occurs especially in cases of so-called cerebral diplegia 
(Little’s disease), old hemiplegias, &c. 


Physiological and Pathological Considerations. 

It isa matter of common knowledge that damage to the 
pyramidal or ‘‘ upper motor neuron ” system (short of com- 
plete destruction) results in a condition of spastic weakness, 
characterised by a great exaggeration of all the deep reflexes 
and an increase in the tonus of groups of muscles, which 
leads to more or less marked contractures, with consequent 
vicious fixation of the limb segments. To simplify the 
matter, I will confine my remarks for the present to the 
lower limbs, but the same applies, mutatis mutandis, to the 


arms. 

The condition is seen, perhaps, most typically in a case of 
well-marked cerebral diplegia, where the legs are rigid, 
usually in a position of extreme adduction at the hip-joints, 


and a tendency to flexion at hip, knee, and ankle. The 
tendon-jerks are grossly exaggerated, there is a well-marked 
ankle-clonus, and the well-known Babinski sign is present. 
Farther, ‘* associated movements ” are marked ; any attempt 
to move one joint usually results in movements, not 
only of the other joints of that leg, but of the other 
leg, and not only of the other leg, but also of the 
trunk, the arms, and often the head and neck. Oon- 
nected with this is the great increase of the ‘‘ defensive 
flexion reflex” (Abwehrbeugreflex). Normally, if the sole is 
stroked fairly firmly there results a transitory slight contrac- 
tion of the hip flexors, knee flexors, and dorsal flexors of the 
foot. In the cases under consideration this is enormously 
increased, so that mere contact of the sole of the foot with 
the ground produces such strong contractions of these muscles 
as to render attempts at walking quite hopeless. 

These, then, are the striking phenomena associated with 
damage to the descending cortico-spinal tracts. There is 
conclusive evidence that the actual exciting cause is an 
exaggeration of the reflexes which normally govern muscular 
“tone.” This ‘‘tone” is dependent on afferent impulses 
entering the spinal cord by its posterior roots, from the 
tendons, muscles, joints, ligaments, and other accessory 
parts of the locomotor apparatus. Our knowledge of this 
subject is very largely due to the researches of Sherrington,* 
who has investigated the alterations of tone of various 
synergic and antagonistic groups of muscles during the 
performance of reflex movements under normal and abnormal 
conditions. If in an animal transection of the brain is per- 
formed at the level of the posterior corpora quadrigemina, 
there supervenes the condition of ‘‘decerebrate rigidity,” 
characterised by stiff extension of the elbows and knees. If 
now the posterior roots corresponding to a limb are cut the 








extensor spasm of that limb is immediately abolished. This 
influence on spasticity of afferent impulses reaching the cord 
by the posterior roots is confirmed clinically by numerous 
observations. In tabes dorsalis the supervention of a cerebral 
hemiplegia may fail to be followed by spasticity of the 
affected leg and, conversely, the development of tabes in a 
patient suffering from an old hemiplegia may result in the 
gradual disappearance of the spasticity. 

The usually accepted explanation of the development of 
spasticity in the muscles as a result of damage to’ the 
pyramidal system is that the latter has a double function— 
(a) the conduction of excito-motor impulses from the cortex 
to the lower centres, and (4) the conduction of inhibitory 
impulses to these centres. It is assumed that normally 
impulses (4) control and check the reflex tonus; when the 
corresponding fibres are damaged this inhibitory control is 
weakened or lost, and the ungoverned tonus leads to the 
development of spastic contractures. The supporters of this 
theory‘ regard the fibres of function (5) as, on the whole, 
more vulnerable than those of (a), so that in most cases 
spasticity is a more marked feature than actual paralysis 
(vide infra); indeed, a considerable residue of voluntary 
power may largely be masked by the severity of the con- 
tractures. It may be noted in passing that Sherrington ° 
has found ample experimental evidence of cortical inhibition 
of tonus in his work on ‘‘ reciprocal innervation.” 

If, then, the spasticity in cases of pyramidal tract disease 
results from the loss of inhibitory control of the reflexly 
produced tonus two possible remedial methods suggest 
themselves: (1) reinforcement of the inhibitory mechanism, 
and (2) damping of the tonus mechanism. The former is at 
present beyond the scope of surgical therapeutics; the 
latter is the object of the operative treatment recommended 
by Forster, which consists essentially in dividing certain 
posterior roots, so selected as to diminish as much as possible 
the afferent paths for the affected groups of muscle, without 
producing either ataxia of their movements or anesthesia of 
the skin. 

The guiding principles which determine the selection of 
the roots to be divided in any particular case are as follows : 
Each muscle or group of muscles is innervated from at least 
three segments of the cord, so that division of any two 
consecutive roots will not completely deprive any group of 
its afferent innervation—i.e., will not produce ataxia. 
Further, Sherrington® showed in apes that no obvious 
cutaneous anesthesia ever resulted from section of two 
consecutive posterior roots ; at least three had to be divided 
to produce definite anzsthesia, a result amply confirmed in 
man by numerous observers. Therefore Férster? enunciated 
the principle never to divide more than two consecutive 
roots, and to pick these so as to include two roots from the 
innervation of each muscle group that it is desired to 
influence. In his papers” * he gives the following table of 
innervation for the lower limb, compiled from the works of 
Kocher, Lazarus, Bruns, Wichmann, and Oppenheim. 
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Flexors of thigh ... .. ... LL. 
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Thus, for example, if the chief groups affected are 
adductors and flexors of the thighs, the flexors of 
leg, and the plantar flexors of the foot, division of the 
posterior roots of L. 2 3 5. 8S. 2 would influence all 
these groups without producing either marked anesthesia 
or ataxia. These four roots are, in fact, the ones recom- 
mended by him for division in typical cases of spastic 
paraplegia or cerebral diplegia, though other combinations 
may be devised for special cases. More recently Taylor * has 
suggested dividing some of the - ates of each root, instead 
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of the whole of a series of selected roots—a suggestion suc- 
cessfully adopted by Abbé! in a case involving the arm, but 
which would be more ditlicult to carry out in the roots of the 
lumbo-sacral nerves. 

Indications for the Operation. 

There are two chief indications for posterior root section 
in cases of spastic paralysis: (1) The presence of such severe 
contracture as to make standing and walking impossible ; and 
(2) the occurrence of paiaful cramps in the affected limbs. 

Up to the present the majority of reported cases have been 
those of various types of cerebral diplegia, though successful 
results have been obtained also in hemiplegia (arm), dis- 
seminated sclerosis, and spastic paraplegia from spinal 
caries. Impaired mental capacity is no contra-indication ; 
many good results have been obtained in imbecile children, 
who have after the operation been taught to stand and walk ; 
indeed, in several cases considerable mental improvement has 
been noticed, perhaps as a result of the widened field of 
interest permitted by the newly acquired power of loco- 
motion. A striking example of this improvement is noted by 
Kiittner '° in one of his cases, a boy of 10, who previously 
could neither sit, stand, nor walk, nor barely speak at all. 

It is, of course, obvious that good results are not to be 
obtained if the pyramidal tracts are completely destroyed. 
But in such a case—e.g., complete transverse myelitis—the 
paralysis would be a flaccid one, so that the question of 
operation would not come up for consideration. In all 
spastic cases, however severe the apparent paralysis, the 
latter is no contra-indication, as it is impossible to tell until 
the spasticity has been removed how much power of 
voluntary movement will be obtained. 

As regards the question of operating for the relief of a 
hemiplegic arm, there seems to be at present less consensus 
of opinion. Several such operations have been performed, 
and in some of them, notably one reported by Kiittner,’® the 
result has been very satisfactory. Forster,’ however, thinks 
the results on the whole less satisfactory than in the case of 
the legs. He explains this difference by the relatively 
greater motor (pyramidal) innervation required for the fine 
arm movemen(_ —more innervation, in fact, than survives in 
the majority of cases of hemiplegia. 


Technique of the Operation. . 

Detailed descriptions of the technique have been published 
by Tietz *‘' and Kiittner.’° Most surgeons recommend the 
performance of the operation in two stages, the first con- 
sisting of a suitable laminectomy, the second, after a few 
days’ interval, of opening the dura and dividing the neces- 
sary roots. The advantages of the two-stage operation are 
—diminished shock, and especially the absence of bleeding in 
the field of operation, so that when the dura is opened a clear, 
uninterrupted view of the roots is obtained—an essential 
requisite for their identification. Gottstein,'? Anschiitz, and 
Hevezi,** on the other hand, have published cases done in one 
stage, and claim that the method is justified by the diminished 
chance of septic contamination. However, Hevezi had, in 
his one case, to postpone the complete suturing until the day 
following the operation, owing to the collapsed condition of 
his patient (a girl aged 11 years). 

The patient is anwsthetised with ether and placed in 
the prone position, with a support under the pelvis to 
produce luubar kyphosis. For operation on the lumbo- 
sacral roots, the skin incision should extend in the 
middle line from the twelfth thoracic spine to the junc- 
tion of the upper and middle thirds of the sacrum. Then, 
before proceeding with the laminectomy, a landmark must 
be inserted to assist in the identification of the roots. The 
landmark in question is the tip of the spinous process of the 
fifth lumbar vertebra. This marks the level at which the first 
saorai roots leave the dural canal. Tietz marked this by 
driving a nail into the vertebra, but Kiittner adopted the 
simpler device of putting a stitch through the muscles at 
this level. The laminz of all the lumbar vertebre are then 
removed, together with the posterior wall of the upper part 
of the sacral canal. It is essential that the exposure of the 
dura should be a free one, and it is usually well to remove 
the internal articular processes with the lamingw, so as to 
leave a free space of about 2 cm. in width. 

At the second stage the dura is carefully slit with 
fine scissors at the lower part of the wound and the 
cerebro-spinal fluid allowed gradually to escape. The cut 
in the dura is then cautiously prolonged upwards, fine 





silk guiding stitches being introduced at intervals of about 
2 or 3 cm. The roots forming the cauda equina are thus 
exposed, and if the laminectomy has been freely enough 
done, can be traced to their exit from the dura. 7) 
posterivr roots are larger than the corresponding anterior 
ones and lie laterally tothem. The first sacral is the one on 
the level of the orientation stitch ; it is considerably larger 
than the second, a useful confirmatory point in its identifica. 
tion. The posterior root of the second sacral is then carefully 
lifted up and isolated on two strabismus hooks; it is well 
before resecting it to pinch it gently with a pair of forceps ; 
this produces no result, whereas the same procedure applied 
to an anterior root evokes lively contractions in the 


corresponding muscles. A good length (as much as 


possible) is now resected, and the other roots, L. 5 3 2, 
treated in the same way. The dura is then closed 
by a fine silk continuous suture, and the muscles, 
aponeurosis, and skin closed in separate layers without 
drainage. 

A modification of the technique has been suggested by 
Taylor,’ who employs a hemi-laminectomy, leaving the 
spinous process intact. This method has been employed 
with success by him® and Abbé! for the arm, but is 
obviously unsuitable in cases in which division of roots on 
both sides is required. 

The roots recommended for division by Férster for the arm 
are O. 4 5 7 8 and Th. 1 or 2, but they can be seleeted in 
accordance with the principles enunciated above. Taylor’s 
method of partial division of each root is particularly 
applicable in this situation. 


After-treatment and Results. 


Kiittner ° published a series of 10 cases without a death, 
and Forster’ collected 45 with 4 deaths. One of these was 
from pneumonia, two from infection of the meninges, and 
one from exhaustion as a result of the supervention of a 
‘status epilepticus” in a patient suffering from cerebral 
diplegia complicated by epilepsy. 

The immediate result of the operation is a great diminu- 
tion in, or complete disappearance of, the spasticity ; spon- 
taneous contractions and painful cramps, if previously 
present, are likewise abolished. The child tends, however, 
to maintain the legs in the old position—i.e., of flexion, &c.— 
as extension (active or passive) is painful at first. This 
hyperesthesia is nearly always a more or less marked feature 
of the period immediately succeeding operation ; it gradually 
diminishes in intensity, disappearing completely within two 
or three weeks. A less frequent complication is retention of 
wrine; this is, if present, a purely transitory condition, 
passing off after a day or two. 

As regards the condition of the reflewes after operation the 
Achilles jerk disappeared or was greatly diminished in all 
the cases in which its condition was mentioned. The knee- 
jerk lost its pathological exag; ion, but was usually 
elicitable except in those cases in which L. 4 had been cut ; in 
these it disappeared. The Babinski response. persisted 
unchanged. 

In no surgical procedure is the after-treatment more 
important than in this. It must be borne in mind that the 
majority of these patients have never learned to walk, and, 
further, that although the mechanism for the production of 
pathological tonus has been damped it has not been 
destroyed. Moreover, in many cases, organic contractures 
may be present, fibrous shortenings of the muscles, &c., 
which may need plastic operations before good functional 
results can be attained. The presence of such contractures 
is, of course, best determined by examining the limbs when 
the patient is deeply anzsthetised before the operation. 
Under these conditions the muscular spasm is abolished, and 
any hindrance to free ive movements indicates the 
presenee of organic contractures in the soft structures. The 
details of after-treatment are best considered under three 
heads :— 

1. Correction of deformity by appropriate mechanical means. 
—Forster and Kiittner (loc. cit.) recommend fixing the limbs 
in suitable position as soon as possible after the operation— 
i.e., as soon as the initial hyperzsthesia permits. For this 
purpose they employ removable plaster splints. In the cases 
where adduction and flexion have been present the limbs 
should be widely abducted, externally rotated, and extended 
at the hip-joints, extended at the knees, and, as far as 
possible, dorsi-flexed at the ankle. Where other deformities 
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have been present, these must be corrected as far as possible, 
the principle being to stretch those groups of muscles which 
show any tendency to contracture. These splints should 
be worn continuously, except when passive and active 
movements are being carried out. Kiittner recommends 
their being retained at night for a year or more, until 
any tendency to a return of spasticity seems to have 
disappeared. : 

2. Plastic operations to overcome organic contractures (vide 
supra) should be performed where necessary. In Kiittner’s 
cases, some such procedure was necessary in 9 out of the 10. 
They consisted in open section of various muscles, tenotomies, 
and lengthenings of tendons. It may be objected that good 
results would be obtainable by these procedures, without 
preliminary root section. Kiittner, however, is emphatic 
on the point that plastic surgery of the muscles and 
tendons alone is never able in these cases to produce 
improvemert such as he obtained by the methods here 
described. 

3. Ewercises.—These must be commenced at the earliest 
opportunity. “At first, passive mov ts of the various 
joints should be practised two or three times a day, the 
splints being removed for this purpose and replaced 
immediately afterwards. Next, the child should be en- 
couraged to attempt the corresponding simple active move- 
ments, 80 a8 to learn control of the various joints. A few 
weeks after the operation he should be taught to sit up with- 
out flexing the knees, to lie down with the legs fully 
extended, to turnin bed, &c. Still later, standing must be 
practised, and walking with gradually diminishing artificial 
support. In walking great care must be taken to correct 
faulty posture, and to see that the body is properly balanced 
on the hips. This process of learning to walk is often very 
tedious, more especially in children in whom there are 
deficiencies of other parts of the brain, such as the cerebellum 
and the other codrdinating mechanisms. It seems, however, 
that with perseverance on the part of the teacher a very con- 
siderable measure of success can be achieved even in 
apparently almost hopeless cases. 

I append the notes of the case of a patient under 
my care at the Evelina Hospital, and on whom the opera- 
tion was performed by Mr. H. 8. Clogg, surgeon to the 
hospital. 

The patient, a boy aged 5 years, was admitted to the medical out- 
patient department of the hospital because of inability to walk. He 
was one of a twin pregnancy, the other child being born dead. Labour 
had been premature at the seventh month. No instruments had been 
used, but labour was long, and the child bad been extracted ‘‘ with 
much —— by the midwife. For the first month he had had to be 
spoon fed with his mother’s milk. After about 12 months it was noticed 
that the legs were drawn up, stiff, and could not be straightened. The 
arms seemed normal. He was late in learning to talk, and had never 
been fluent, though he could now talk fairly well. The patient was 
inclined to be dirty in his habits, but he had no incontinence. 
He had never learnt to walk, but could stand if supported by a 
chair or if held up by each arm. He had had measles and whooping- 


conto aninfant. There were eight other children in the family, all 
ealthy. 

On examination the armen was found to be rather small for his age. 
His ap ce and behaviour suggested mental deficiency, and it was 
very difficult to make him say anything. The crania! nerves were 
normal. The upper limbs were unaffected, except for a slight 
exaggeration of the tendon-jerks. The lower limbs were very rigid, 
and as he bs fer bed they tended to be held in a position of flexion, 
adduction and internal rotation at the hips, with flexion at the knees. 
If the child was supported in the upright position the legs assumed a 
typical *‘scissor-gait”’ position. 

‘assive movements.—By the exercise of considerable force the leg 
could be almost fully extended, but would spring back immediately it 
was released. If the heel of one foot were raised quickly from the bed 
the other promptly followed it. If done very pataby the other heel 
was raised when the first was about 10 inches from the bed. The 
maximum separation possible of the knees was 7 inches and of the 
ankles 15 inches. If one leg were held down the other could not be 
raised more than 12 inches (from the bed to the heel). 

Active movements.—Tbe maximum voluntary separation of the heels 
was about 6 inches, and this could not be sustained, the legs returning 
quickly to the crossed position. The legs could not be moved inde- 
eo ee at all; efforts to raise one leg caused movements of all the 

nbs am well 

Reflexes. 





often of the head as well. 

.—All the tendon jerks—knee, ankle, adductor, &c.—were 
tremendously exaggerated ; ankle clonus was not obtained, being pre- 
vented by the strong contracture of the plantar flexors of the ankle. 
Even ligt it pressure over the adductor tubercle of the thigh caused a 


P ement of the whole frame—limbs and trunk. The 
plantar reflexes were of the extensor type, heim’s 





April 4th.—Operation ; first stage; ether (open) ; iodine preparation. 
Wide laminectomy of all the lumbar vertebra, including internal 
articular processes, and upper third of posterior wall of sacral cana). 
Guiding stitches of silk-worm gut through muscles at level of fifth 
lumbar spine. Wound closed. 

April 11th.—Second stage of operation ; ether (open) ; iodine. Wound 
reopened ; slight oozing, easily stopped with hot saline. Dura mater 
nicked at lower end; free escape of cerebro-spinal fluid. Incision pro- 
longed upwards, fine silk stitches being introduced at the cut edges at 
intervals for retraction. The S.2, L.5 3 2 posterior roots on each side 
were successively resected, their identification being made by the data 
mentioned above. The dura was then sewn up with a continuous fine 
silk suture ; the muscles and aponeurosis stitched with iodised catgut, 
and the skin wound closed with silk-worm gut. There was compara- 
tively little post-operative shock, and the child slept well and made an 
uninterrupted recovery. The patient was kept face downwards ona 
water bed, with the legs abducted. It was noticed on the day after 
operation that the legs were much less spastic, but the child com- 
plained of pain when they were moved. 

April 18th.—Stitches removed; wound well healed. There had been 
no discharge of cerebro-spinal fluid. The knee-jerks and ankle-jerks 
could not be elicited ; plantar reflex strongly extensor; passive move- 
ments still rather painful, but it was evident that the spasticity was 
much less than before operation. 


May 2nd.—Sound linear scar. Forcible extension of the knee seemed 


rather painful; otherwise there was no evidence of pain. The legs 
could be widely abducted, until the ankles were nearly 30 inches apart. 
There was still, however, some degree of spasticity of the adductors 
and hamstrings; the calf muscles were free, so that the foot could be 


fully dorsi-flexed. The reflexes were as in the last note. The child 
had lost the marked spasm previously elicitable by pressure over the 
insertion of the adductor magnus. WHach leg could be fully flexed 
at the hip without producing any appreciable movement of the other 
leg. 

Such, briefly narrated, are the details of the case. The 
patient has been fitted with a double Thomas’s splint, jointed 
at the hips and permitting of wide abduction, and his mother 
has been shown how to exercise the various joints and 
how to teach him active movement. He is to be brought up 
weekly to my out-patient department for supervision and 
instruction. —% Min a2 aed 
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SUCCESSFUL REMOVAL OF A SARCOMA 
FROM THE HEAD OF THE PANCREAS, 


By JAMES SHERREN, F.R.C.S. Ena., 


SURGEON TO THE LONDON HOSPITAL, ETC, 





THE rarity of solid tumours of the pancreas other than 
carcinoma would be of itself sufficient justification for the 
publication of an isolated case, but in addition it illustrates 
two important points—the difficulty met with in diagnosis 
and the fact, by no means generally recognised, that opera- 
tions involving a wound of the pancreas can be carried out 
with safety. In a recent paper Finney‘ has collected all 
the recorded cases of primary tumours of the pancreas sub- 
mitted to operation ; these were 17 in number, including one 
of his own. Among these were only four examples of 
sarcoma. ‘These all occurred in females over the age of 
40 years except Malcolm’s case—a girl aged 4 years. Two 
were situated in the tail of the pancreas, one in the head 
and one in the body. ; 

The patient, a woman, aged 43 years, was sent to me in 
April, 1909, with the following history. She had been 
feeling run down for about eight months, and four months 
before coming under my observation had noticed by accident 
a small abdominal tumour. After about two months it 

med to increase in size and became painful. There was 





reflex was easily obtainable. No i ag 

f ly obtainable. o impairment of sensation could be 
The boy was kept under observation for six months with- 

out any change in his condition. Accordingly I suggested 

to the mother the possibility of improving his condition by 

operation. She consented, and he was admitted to the 


no history of dyspepsia, diarrhoea, or jaundice. She was a 
spare peat but had not lost weight. In the right hypo- 
chondrium, between the ninth costal cartilage and the 
umbilicus, a rounded swelling was visible, moving slightly 
on respiration. It was apparently very mobile, and I made 








hospital under the care of Mr. Clogg on March 27th, 1911. 


1 Annals of Surgery, June, 1910, vol. li., No. 6, 
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a note that it could be moved as far over as the left lower 
ribs. No other tumours were present. The right kidney 
was felt apart from the growth. On account of its great 
mobility I did not think it pancreatic. (This mobility is an 
important point to remember. In Finney’s case the tumour 
could be pushed about into almost any part of the abdomen, 
and in 25 per cent. of the collected cases the tumour was 
extremely moveable.) On June 5th I operated. On opening 
the abdomen the tumour could be seen through the gastro- 
hepatic omentum. I tore this through and after incising a 
thin layer of pancreatic tissue shelled out a rounded tumour 
of the size of a small hen’s egg. There was so much oozing 
that I considered it wise to pack the cavity with gauze. 
This was removed two days later. The patient made an 
uninterrupted recovery, the wound healed by first intention, 
and she left the nursing home three weeks after the opera- 
tion. She is now in perfect health and there is no sign of 
recurrence. 

The tumour was firm, surrounded by a fibrous capsule, and 
showed two cavities filled with blood clot. It is now in the 
museum of the Royal College of Sargeons of England. 





Microscopically the tumour consisted of masses of rounded 
cells, with spaces due to mucoid softening (vde illustration). 
The fibrous capsule showed malignant infiltration. There 
has been some difference of opinion with regard to its nature. 
I considered it to be a round-celled sarcoma, but one report 
called it endotheliomatous. Mr. 8. G. Shattock, who kindly 
examined the specimen independently, considered it to bea 
round-celled sarcoma. 
Devonshire-place, W. 








Bevrast Brancu, Irish MepicaAL BENEVOLENT 
Society.—At the annual meeting of the members of this 
branch, held in the Medical Institute recently, it was reported 
that 144 practitioners in Belfast and 48 in County Antrim 
and North Down subscribed this year, as compared with 152 
and 54 respectively last year, showing a reduction of 14. 
The net amount forwarded to the central treasurer was 
£163 8s. 4d., a sum a little larger than last year. For some 
reason or other this benevolent scheme does not appeal to the 
medical men of Belfast and neighbourhood, as was evidenced 
by the fact that one of the speakers, Sir William Whitla, is 
reported in the press as having said: ‘To think that the 
profession had increased fourfold, and that the subscriptions 
in aid of the unfortunate widows and orphans had dropped 
off so much, was a positive scandal. He could use no other 


language.” 





REFERRED PENILE PAIN IN 
INTUSSUSCEPTION, 
WITH NOTES OF THREE OASES. 


By GEORGE E. WAUGH, M.D., B.S. Lonp., 
F.R.0.8. Ena., 


SENIOR SURGEON TO OUT-PATIENTS, THE CHILDREN’S HOSPITAL, GREA! 
ORMOND-STREET; AND ASSISTANT SURGEON, THE NORTH-WEST 
LONDON HOSPITAL, 


THE occurrence of paroxysmal attacks of pain referred to 
the end of the penis and suprapubic region in association 
with an intussusception appears not to have been recorded up 
to the present time. Its association in these cases with a 
definite abnormal type of mesenteric formation, and the 
fact that in the third case this primitive persistence of 
mesenteries was diagnosed before the operation and con- 
firmed by the operation are additional reasons for calling 
attention to it. Lastly, some unusual features of intus- 
susception formation appear to depend upon the presence 
of these mesenteries, and where their presence can 
be recognised beforehand by reason of this referred 
pain a departure from the usual traditional treatment 
of immediate operation can be justified with advantage to 
the patient. In surveying the literature of intussuception 
it was of interest to note that nearly all references to this 
disease were grouped under the heading of ‘intestinal 
obstruction,” although it is well-known to all surgeons that 
many cases of intussusception are not cases of intestinal 
obstruction at the time of operation. I can recall one case 
of my own in which an ileo-cacal intussusception had 
travelled so far as to be hanging between the knees of the 
patient at the time of operation, and yet no intestinal 
obstruction was present. In these three cases recorded 
below there was no intestinal obstruction, although persistent 
vomiting was a marked feature of the illness. The explana- 
tion is obvious when the anomalous mesenteric formation is 
considered. 

A few words about the normal development of the folds 
of peritoneum attaching all parts of the intestinal tract to 
the posterior wall of the body cavity are necessary. The 
primitive alimentary tract is a single pendulous tube attached 
by a fold of peritoneum carried forwards by it from the 


=. Seek <2 « 


Diagram of horizontal section across abdomen to show usual 
arrangement of peritoneum. 8.1., Small intestine; M., 
mesentery; 4.0., ascending colon; 8.K., right kidney ; L.K., 
left kidney ; D.0., descending colon. 


posterior abdominal wall. This tube with its peritoneal 
attachment then rotates upon itself, the axis of rotation 
being the superior mesenteric vessels, so that the large 
intestine comes to form an inverted U-shaped tube crossing 
over the front of the small intestine. The parts of this tube 
represent respectively the ascending, transverse, and descend- 
ing colons. Each part of the tube carries with it its primitive 
peritoneal attachment, that in relation with the transverse 
colon persisting as the transverse mesocolon and becoming 
incorporated with the layers of the great omentum, those in 
relation with the ascending and descending portions dis- 
appearing by fusion with the peritoneum covering the 


| posterior abdominal wall in their immediate vicinities. 
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Normally, therefore, the ascending and descending colons 
have no peritoneum immediately behind them, and they are 
consequently bound down firmly to the posterior abdominal 
wall (Fig. 1). 

In ‘ons ” ae cases development had been arrested at the 
stage of rotation, so that no fusion of the retro-colic folds of 
peritoneum had occurred. That is to say, both the ascending 
and descending colons hung freely from the posterior abdo- 
minal wall, with a fold of peritoneum nearly 1 inch in depth 
behind them, forming an ascending and descending meso- 
colon (Fig. 2), whilst the mesocolon of the transverse 


Fig. 2. 
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Diagram of arrangement of peritoneum in relation to the 
kidneys and large intestine present in these cases. mM’, 
Mesocolon for ascending colon; Mm”, mesocolon for descend- 
ing colon. 


portion of the large gut had not fused with the layers of the 
great omentum, and so that part of the intestine lay 
in the abdominal cavity at a level just below the trans- 
‘umbilical plane. Further evidence of a primitive stage of 
development was the presence of a large appendix fully 
3 inches in length, reaching up to the under surface of the 
right lobe of the liver, with an extensive and well-vascularised 
meso-appendix in all the cases, whilst in addition in one of 
them a Meckel’s diverticulum was present and in another a 
jarge congenital hernial sac in the left inguinal canal. 

A consideration of the factors that produce intestinal 
obstruction in intussusception will show how important a 
part these persistent ‘‘mesocolons” play in preventing the 
onset of that disaster even when the starting-point of the 
intussusception has travelled through a considerable distance. 
The mere invagination of the ileum into any part of the large 
intestine is not, as a rule, sufficient in itself to produce 
intestinal obstruction. But as the starting-point of the 
intussusception travels it drags upon its own mesentery and 
upon the mesenteries of the ensheathing layers, so that inter- 
ference with the blood-supply of the involved segment of 
gut soon begins. Oongestion, effusion, and gangrene are 
then merely stages in the tissue-change of the gut wall that 
establish the condition of intestinal obstruction, and by their 
presence further occlude the lumen of the gut so that the 
obstruction is augmented. Obstruction, therefore, does not 
tend to make its appearance in this disease until the head of 
the intussusception has travelled so far that the blood-supply 
of the gut has been interfered with by occlusion of the dragged- 
on mesenteric vessels. This distance is not great when a 
normal arrangement of the peritoneum is present, and gangrene 
may be present in some cases when the intussusception has 
travelled for only a short distance beyond the hepatic flexure 
of the colon. But where all parts of the colon are freely 
suspended by primitive mesenteric folds—as in these cases— 
the travelling of an ileo-czecal intussusception is so facilitated 
that no interference with the blood-supplv of the gut wall 
occurs at all. The ‘‘ mesenteries”’ are able to pay out as the 
intussusception shifts its position, and whilst acting like a 
mooring do not become sufficiently tense to occlude the blood- 
vessels contained between them. The intussusception in 
these three cases had started close to the ileo-czecal junction 
and had travelled so far that it was easily felt on examina- 
tion per rectum in the lower part of the rectum. Reduction 
was easily achieved after laparotomy. I was then able to 
show that in each instance the ileo-czcal junction could be 
placed beneath the liver, beneath the spleen, and on the left 





side of the floor of the pelvis without any congestion of its 
blood-vessels being produced. The intussuscepted portion 
of the gut after reduction was very slightly congested and 
about a minute later appeared normal to the naked eye. 
Further, there was no distension of the gut above the starting 
point of the intussusception. 

With these data, then, the vomiting, which was a marked 
feature of these cases, and in one case was so persistent that 
the patient was in a profound state of collapse when first 
seen, must be regarded as being purely of reflex origin due 
to the pull of the gut loaded with intussusception dragging 
upon the splanchnic plexuses. The penile pain, I think, is 
capable of a similar explanation. Pain referred to this 
region is generally associated with a stimulation of the 
renal plexuses. Now the ascending and descending colons 
lie respectively on the anterior surfaces of the right and 
left kidneys. In the normal individual they are bound 
down firmly to them and the kidneys are further held 
in position by the passage of the peritoneum from the 
front of the gut directly to the posterior abdominal wall on 
either side without the enveloping of the intestine. Con- 
sequently with that arrangement a loaded contracting colon 
does not exert much pull directly upon the kidneys, nor do 
they tend to shift from their position as the result of such 
pull. But when the gut is merely attached to the front of 
the kidney by a free development of mesocolon much of the 
support of the kidney is removed and the traction force of a 
loaded intestine consequently is much greater. In all these 
cases the kidneys were easily palpable and freely mobile—in 
one case so mobile that a diagnosis of a Dietl’s crisis due 
to a twisted pedicle was first made. (The immediate sub- 
sequent course of events seemed to confirm this diagnosis— 
vide Case 1.) The stimulation of the renal plexuses may 
therefore be due either to the direct pull upon them of the 
abnormal mesocolon or to the dragging forwards and down- 
wards of the kidneys with consequent traction upon their 
nerves. 

The clinical sigas and symptoms common to these cases 
briefly were these. Pain in the abdomen and vomiting at 
intervals were present for about a week before admission to 
hospital. The pain was oxysmal in nature, was suffi- 
ciently intense to make the patient cry out loudly and 
clutch the end of the penis. The penis and supra- 
pubic region were lacerated by the finger-nails. In all 
the cases the pain had been present for two or 
three days before vomiting began. The abdomen was soft, 
not distended, and moving freely. A tumour of the usual 
character of an intussusception was present in the left 
iliac fossa and easily palpable per rectum. Small quantities 
of fseces were passed at intervals, with only an occa- 
sional slight trace of mucus, and on one occasion a tinge 
of blood was present. Since the presence of these last two 
is dependent upon changes in the structure of the gut-wall 
their absence is quite comprehensible in view of the subse- 
quent knowledge as to the condition of the gut-wall which 
was obtained at the time of operation. The kidneys were 
easily palpable and mobile. For the individual notes of two 
of the cases I am indebted to my colleagues, Dr. A. E. Garrod 
and Dr. F. E. Batten, under whose care they were. 

Case 1.—The patient, aged 2 years and 6 months, was 
admitted to the Children’s Hospital, Great Ormond-street, on 
Feb. 20th, 1909, under the care of Dr. Garrod. He had been 
ill with abdominal pain and vomiting at intervals since 
Feb. 1lth. The bowels were opened daily. On Feb. 19th 
he vomited ‘‘ every five minutes.” When seen on Feb. 20th 
he was much collapsed, with shrunken tissues, a feeble 
pulse, and occasional paroxysms of pain, during which 
he shrieked and pulled his penis. On examining 
the abdomen the only abnormality detected was a slightly 
enlarged mobile left kidney, and a tentative diagnosis of a 
twisted renal pedicle was made. Small quantities of faces 
and flatus were passed, a little mucus, and no blood. A 
little morphia was given and the patient’s condition im- 
proved. As at the end of the next 48 hours only 1 oz. of 
urine had been passed the original diagnosis appeared to be 
confirmed on the sapposition that a partial reflex suppression 
of urine had been produced. The patient’s condition 
improved steadily until Feb. 25th, when the pain and vomiting 
began again. The examination of the abdomen now revealed 
the presence of a soft, elastic tumour in the left iliac fossa, 
the apex of which was easily palpable perrectum. A diagnosis 
of intussusception was made and confirmed by a laparotomy 
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performed immediately afterwards under spinal anzsthesia. 
The intussusception was of the ileo-cecal variety, and the 
anatomical abnormalities present were as already described. 
In this case a Meckel’'s diverticulum } inches in length with 
a free blind extremity was present. Recovery was uneventful. 
Three weeks later another laparotomy was performed and the 
appendix and Meckel's diverticulum both removed. Up to 
the present time no further attacks have occurred, and the 
patient has been in excellent health. 

Cask 2.—The patient, aged 3 years, was admitted under my 
care to the Hampstead General Hospital on March 18th, 1909. 
He had been taken ill six days previously with abdominal pain 
and vomiting. The vomiting did not begin until the third day 
of the illness and the bowels acted at intervals during the 
whole time, nothing abnormal being noted about the 
excreta. On March 17th he vomited everything that he 
drank and clutched at the penis with each spasm of pain. 
On admission he was much collapsed, and examination of the 
abdomen showed the presence of a tumour in the left iliac 
fossa, palpable also per rectum. An intussusception was 
diagnosed, and under ether and chloroform anesthesia 
laparotomy was performed. The intussusception was an 
ileo-czecal variety. The mesocolons were of the type already 
described, and the ileo-cwcal junction was easily mobile into 
any position. Recovery was uneventful, and three months 
later 1 did a radical cure for a left inguinal hernia that had 
been present since birth. He has been in perfect health 
since then. 

OasE 3.—The patient, aged 2 years 11 months, was 
admitted to the Children’s Hospital, Great Ormond-street, 
on May Ist, 1909, under the care of Dr. Batten. For the 
preceding two or three weeks he had suffered from occa- 
sional attacks of abdominal pain and vomiting. For nearly 
a year he had had an unusual frequency of micturition. On 
admission, except for some lassitude, he did not seem to 
have anything much the matter with him. On May 13th he 
was seized with paroxysmal abdominal pain which caused 
him to tear at his penis, and he vomited frequently. A 
tumour was present in the Jeft iliac fossa, palpable per 
rectum, and an intussusception was diagnosed. With 
the knowledge gained from the two preceding cases a 
further diagnosis of the abnormal mesenteric arrangement 
was made and confirmed in every detail at the subse- 
quent laparotomy. His recovery was interrupted one week 
later by a similar attack, in which the intussusception had 
clearly re-formed and once more travelled to the descending 
colon. With the full assurance that in this type of case the 
gut wall was not damaged I had the pelvis raised and warm 
sterilised saline run into the rectum until the mass had 
obviously travelled back to the ileo-cecal region, where it 
disappeared. His convalescence was not further interrupted 
except by some infection of the skin stitches, and three 
weeks later I performed another laparotomy under spinal 
anesthesia, when the appendix was removed and the czcum 
anchored by stitches to the right iliac fossa. He has been 
quite well up to the present time. 

The performance of a laparotomy for the relief of an 
intussusception in a patient already exhausted by pain and 
collapsed from vomiting is, even with the great advantage of 
spinal anzsthesia, a hazardous undertaking. But with the 
absence of precise knowledge about the condition of the gut 
wall any other method of reduction, such as by insufflation or 
irrigation, is clearly unjustifiable in view of the disasters such 
as perforation of the gut and failure to reduce the intussuscep- 
tion that have attended these procedures. In the type of 
case I have here recorded—a type that may be summarised 
as that in which there is a tumour with the characters of an 
intussusception which has travelled far from its starting 
point, unattended, by any evidence of intestinal obstruction, 
and accompanied by frequent vomiting and penile pain— 
reduction by appears to be quite justifiable and to 
have obvious advantages. None of these cases were in a 
fit condition at the time of the first to readily 
withstand so severe a procedure as a laparotomy. They 
were much collapsed after it, but they happened to 
recover. I should have much preferred at the time to 
have adopted some other line of treatment, such as I was 
enabled to do in a subsequent attack in the third case, when 
in possession of the knowledge of the peculiar anatomical 
condition protecting the circulation of the gut from injury 
which had been gleaned from a study of the three cases. 

It is of interest to note that although secondary opera- 
tions of a different character were performed in all cases 





—— 
— 


—in one the removal of the appendix and a Meckc]’s 

diverticulum, in another the removal of the appendix anq 

the fixation of the cecum, and in another merely a 

radical cure of a congenital hernia—none of them have 

had any repetition of their previous attacks. 
Welbeck-street, W. 








CHRONIC PANCREATITIS, WITH ESPECIAL 
REFERENCE TO THE DIAGNOSIS 
AND TREATMENT. 


By P. J. CAMMIDGE, M.D. Lonp., M.R.O.8. Ena., 
L.R.C.P. Lonp. 


Since 1900 it has been gradually recognised that chronic 
pancreatitis is a much more common disease than had been 
formerly supposed, but even yet there is a tendency to regard 
it as of theoretical rather than practical interest. This is far 
from being the case. My experience during the past ten 
years has convinced me that it is a very real disease, and | 
feel sure that if it were more frequently diagnosed in the 
early stages, when treatment is of most avail, much needless 


suffering and even loss of life might be avoided. Its | 


clinical importance lies not so mach in its early sym- 
ptoms as in the effects it may produce if allowed to progress 
unchecked. 

The pathology of chronic pancreatitis is well established. 
As the result of numerous experiments it has been shown 
that it may arise from mechanical causes interfering with the 
blood-supply of the gland or obstructing its ducts, from 
toxsemic causes such as the injection of digestive ferments 
or irritating substances into the ducts or parenchyma, and 
from the action of micro-organisms and their toxins. These 
all give rise to degenerative changes in the gland cells and 
occasion an ov wth of fibrous tissue, which may ulti- 
mately dominate the histological picture. For purposes of 
diagnosis and treatment it is important that the active 
degenerative changes should be differentiated from the sub- 
sequent fibrosis, for whereas the former is a progressing con- 
dition capable of being influenced by treatment, the latter 
is more in the nature of the scar of an old wound which 
cannot be cured, ard the effects of which can only be 
mitigated—that is to say, ‘‘catarrhal pancreatitis’ must be 
distinguished from ‘‘ cirrhosis of the pancreas,” the result of 
past inflammation of the gland, a point to which insufficient 
attention is paid by nearly all experimenters and clinicians. 
Practically, chronic pancreatitis is nearly always a secondary 
disease arising in the course of some other affection. The 
immediate cause is usual)y a microbic infection, originating in 


the majority of cases in the intestine or biliarytract. Takinga | 


series of 414 cases of which I have notes, I find that in 211 (51 
per cent.) it was secondary to some morbid of the 
digestive tract ; in 153 (37 per cent.) it was with 
diseases of the biliary apparatus, chiefly gall-stones; in 34 
(8 per cent.) it was due to deposits of malignant disease 
from a primary focus in some other organ ; and in 16 (4 per 
cent.) it was probably dependent upon disease of the circu- 
latory system. 80 that about half were directly of in- 
testinal origin, and just over one-third were associated with 
diseases of the bile-ducts. 56 per cent. of the cases were 
females and 44 per cent. males. The youngest was a child 
aged 4 and the oldest a woman aged 82. si 

Symptems and diagnosis.—The onset of chronic pancreatitis 
is generally insidious. The clinical symptoms of the earlier 
stages are often indefinite, and are obscured by those of the 
primary condition giving rise to it, so that unless one is 
aware of its frequent association with the conditions men- 
tioned, they may escape attention. Owing to the important 
part the pancreas plays in digestion and metabolism, the 
most characteristic symptoms are usually those resulting from 
a disturbance of these functions. Among these are uneas!- 
ness and distension in the epigastrium, more particularly 4 
few hours after a meal; loss of appetite, especially for fats 
and meat ; nausea ; obstinate n, or equally trouble- 
some diarrhoea, which may alternate ; extreme lassitude, and 
marked drowsiness, which sometimes amounts to an uncoD- 
querable desire for sleep after meals. Actual pain is not 
usually a marked symptom in the early stages, but some- 
times, owing probably to pressure exerted by the engorged 
pancreas on the solar plexus, it is met with, generally half a0 
hé:- or more after food. Jaundice, varying from a slight 
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icteric tinge of the conjunctive to characteristic discoloura- 
tion of the skin, may occur, apart from the presence of gall- 
stones, owing to simultaneous infection of the bile-ducts. 

As the disease es and cirrhosis of the gland 
becomes marked, the symptoms of pancreatic insufficiency 
make their appearance, and various signs, the result of the 
fibrotic changes, become evident. Owing to the action of 
putrefactive bacteria on the imperfectly digested food, 
the intestines tend to become distended with gas, 
and in many cases colicky pains in the bowels, 
borborygmi, and the frequent passage of offensive flatus 
are complained of. The patient becomes anwmic and 
the skin has a yellow tint, often accompanied by brownish 
stains on the lower eyelids, malar bones, and temples. 
Cutaneous irritation is not infrequently a marked symptom. 
In advanced cases there is usually marked and progressive 
emaciation, but circumscribed roll-like masses of fat are 
sometimes seen on the front and sides of the abdomen and 
chest. In some cases, and particularly in thin subjects, 
the enlarged head of the pancreas may be felt on deep 
pressure. By distending the stomach with gas its relation 
to the swelling can be made out. Resonance on per- 
cussion, unless the stomach is empty, communicated non- 
expansile pulsation, and very slight movement on deep 
inspiration are characteristic of a pancreatic swelling. Even 
now pain and tenderness may be slight or absent, but in 
some cases there is paroxysmal pain with well-defined 
tenderness, most evident above and to the right of the 
umbilicus, over the middle of the right rectus muscle, which 
in these cases is usually rigid. The attacks of pain usually 
come on a few hours after food, when the physiological 
functions of the pancreas and liver are well established. 
They resemble those of gall-stone colic, with which they are 
sometimes associated and are frequently confounded, but the 
referred pain is located more under the left scapula, or in 
the mid-scapular region, than under the right shoulder-blade 
as with gall-stones. There is often marked anemia, and 
examination of the blood shows changes resembling those 
seen in ‘‘ pernicious” anemia in some instances. Owing to 
the relation of the head of the pancreas to the common bile- 
duct, slowly deepening and progressive jaundice is apt to 
occur, especially if the head of the pancreas surrounds the 
common duct. Such cases are very likely to be diagnosed 
clinically as malignant disease of the head of the pancreas, 
and this impression may be confirmed by the discovery of 
a distended gall-bladder, if the disease is not associated with 
gall-stones. Occasionally pressure effects are produced by 
the tumefied or cirrhotic head of the pancreas on the portal 
vein or duodenum, with consequent ascites, &c., in the one 
case and symptoms of pyloric obstruction in the other. 
Further evidences of pancreatic insufficiency as the disease 
advances are seen in an intensification of the digestive 
symptoms already mentioned, with sometimes an alteration 
in the physical characters of the stools, which may be pale, 
bulky, offensive, and at times greasy. The call to stool is 
often sudden and urgent, frequently occurring as soon as the 
patient sits down toa meal. Another symptom which makes 
its appearance in the later stages of chronic pancreatitis and 
is a result of the altered metabolism of the body is the 
hemorrhagic tendency. This may be shown by the occur- 
rence of hemorrhages from mucous surfaces, but it is more 
frequently complained of as a liability to bruise at the 
slightest provocation. In some patients the altered state of 
the blood is shown by the appearance of crops of small blind 
boils or scattered pustules. The most reliable evidences of 
chronic pancreatitis, both in the early and later stages, are, 
however, obtained by an analysis of the urine and feces, to 
which I shall refer later. 

The clinical symptoms are, as I have mentioned, over- 
shadowed in most instances by those of the primary 
disease, and consequently cases of chronic pancreatitis may 
be divided into four main groups: (1) A dyspepti- type, 
in which’ the disease is due to morbid conditions of the 
intestine and the symptoms are mainly referred to the 
digestive organs; (2) a cholelithic type, most commonly 
associated with the presence of gall stones in the common 
bile-duct, in which there is usually, but by no means 
necessarily, chronic jaundice, and the predominant symptoms 
are referred to the biliary system ; (3) a miscellaneous group 
where the pancreatitis is secondary to malignant disease, 
or is the result of disease of the circulatory system, &c. ; and 
(4) a diabetic group, where there is more or less glycosuria, 








and into which the members of the preceding groups are apt 
to merge in the course of time, if they are allowed to progress 
unchecked. 

The diagnosis of chronic pancreatitis is based partly upon 
the clinical symptoms and partly upon the laboratory 
analysis of the excreta. The former I have referred to, 
and I will now consider the latter. I must first insist, how- 
ever, that there is no royal road to diagnosis in this disease 
as in any other ; it is only by a careful consideration of all 
the symptoms and signs to be obtained at the bedside, in the 
laboratory, and from the history that a reliable opinion can 
be arrived at. When collecting the excreta for analysis it 
is advisable that the patient should be kept on a simple 
mixed. diet, if possible, for two or three days before the 
specimens are taken. I do not as a rule advise any special 
test diet, for the object of the analyses is not to learn what 
the patient can do with some abnormal, and often exceedingly 
distasteful or insipid, concoctions, but what his digestive 
and assimilative organs can do with the diet to which he is 
accustomed. The urine should be collected and measured 
for 24 hours, but if this is not possible the analysis may be 
made with a mixed night and morning sample. The faces 
should be well stirred before a specimen is taken for examina- 
tion so that an average of the whole may be obtained. 
The most important points to note in making an analysis of 
the urine from a case of suspected pancreatitis are—the 
presence of albumin, sugar, indican, bile, urobilin, acetone, 
aceto-acetic acid, the amount of ammonia nitrogen, the 
results of the ‘‘pancreatic”’ reaction, and the presence of 
calcium oxalate crystals microscopically. Of these the 
** pancreatic” reaction is the most useful in my experience, 
for a positive result, although not by itself sufficient to make 
a diagnosis of pancreatitis certain, is suggestive of active 
degenerative changes of an inflammatory character in the 
pancreas. A negative reaction is against there being any 
active pancreatitis, but does not exclude cirrhosis of the 
gland, the result of past inflammation, or malignant disease 
of the pancreas, with which a negative result is obtained in 
about two-thirds of the cases. Malignant and cirrhotic 
conditions are mainly indicated by the results of an analysis 
of the feces, which it is advisable should be chemically 
examined in every case of suspected pancreatic disease. 
The presence of many small calcium oxalate crystals in the 
centrifugalised deposit from the urine tends to confirm a 
diagnosis of chronic pancreatitis, and suggests that the 
disease is of some standing. By the further examination of 
the urine considerable information as to the probable cause 
of any pancreatitis that may be present can be obtained. 
Bile pigment shows that there is some obstruction to the free 
flow of bile into the intestine. This is most commonly due 
to impacted gall-stones in the common duct, cancer of the 
head of the pancreas, or growths of the common bile-duct 
or gall-bladder, to each of which chronic pancreatitis may 
be secondary. If due to gall-stones a more or less marked 
reaction for urobilin will be obtained in about 60 per cent. 
of cases. It is now well recognised that ‘‘ floating” gall- 
stones in the common duct, which do not give rise to 
jaundice, are also frequently associated with chronic pan- 
creatitis, and in some 78 per cent. of these cases the 
urine will show a pathological reaction for urobilin. 
In those cases where the pancreatitis and cholangitis 
are due to an ascending infection from the duodenum the 
urobilin reaction is not usually as well marked as in gall- 
stone cases, and there is likely to be a well-marked reaction 
for indican, pointing to abnormal putrefactive changes in 
the contents of the upper part of the intestine. In severe 
cases of pancreatitis the metabolic changes in the body are 
apparently interfered with on much the same lines as in 
diabetes, for it is not uncommon to meet with acetone, aceto- 
acetic acid, and an abnormally high reading of ammonia 
nitrogen in the urine. I have seen sugar subsequently make 
its appearance in several such cases, and they are often, I 
believe, on the high road to diabetes. 

The information to be gained by an analysis of the fees 
in all diseases of the gastro-intestinal tract is not sufficiently 
recognised and taken advantage of. During the past seven 
years I have made analyses of the feces from over 1200 
cases, and I find that a quantitative and qualitative examina- 
tion is of very material help in arriving at a correct diagnosis, 
not only in diseases of the pancreas but also in affections of 
the bile ducts, stomach, and large or small intestine. From 
the important part which the pancreas takes in digestion it 
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might be expected that diseases of that organ would influence 
the composition of the stools, and this is found to be the 
case, but in interpreting the results of an analysis of the 
faeces in a case of suspected pancreatic disease it is important 
to bear in mind that there is a marked variation according to 
the nature and stage of development of the disease, and the 
associated conditions of the intestine, stomach, and bile 
ducts, so that no hard-and-fast rules can be laid down. 

One of the most important and characteristic functions 
of the pancreas is to prepare the fats of the food for 
absorption by splitting them into fatty acids and glycerine; 
the fo:mer combine with bases in the intestine to form 
soaps, and these, in the presence of bile, are absorbed 
by the epithelial cells of the intestinal wall. In a 
healthy individual, taking an average amount of fat, 
from 20 to 25 per cent. of the dry weight of the faces 
consists of unabsorbed fat, and of this about an equal 
amount—viz., between 8 and 12 per cent.—consists of 
saponified and unsaponified fat. Any disease of the pancreas 
interfering with its digestive powers, such as advanced 
cirrhosis or cancer, leads to an increase in the proportion of 
unabsorbed fat, and the greater part of this is usua'ly found 
to be in the unsaponified form. On the other hand, with 
diseases of the intestine or obstruction of the bile flow, 
where fat absorption is interfered with, the saponified fats 
are found to be in excess. If there is both interference with 
the digestive functions of the pancreas and biliary obstruc- 
tion or intestinal disease the relation between the saponified 
and unsaponified fats will depend upon the relative extent 
and intensity of the two conditions. In interpreting the 
results of an analysis of the feces for fats one must there- 
fore take into account the other indications given by the 
clinical symptoms and an analysis of the urine and fxces. 
In the early stages of chronic pancreatitis, when as yet the 
disea-e is of the purely catarrbal type, there is probably an 
increased flow of pancreatic juice analogous to the saliva- 
tion seen in parotitis, hence fat digestion is often more 
active than usual, so that a low reading of total fat is 
obtained on analysing the feces and an excessive proportion 
of the fat is found to be in the saponified form. Cirrhosis of 
the pancreas may show as much as 50, and rarely even 80, 
per cent. of unabsorbed fat in the feces. In cancer of the 
pancreas the total fat is always high, averaging 71 per cent. 
for the cases 1 have examined. With simple obstruction of 
the bile flow almost as high readings are sometimes 
obtained, and in cases of growth of the common bile duct 
I have found as much as 70 per cent. of the dry weight of 
the feces to consist of fat. Intestinal diseases interfering 
with absorption may also show 50 or 60 per cent. of un- 
absorbed fat in the stools. Other conditions associated with 
an excess of fat in the feces which must also be taken into 
account are disorders of the stomach which prevent the 
breaking down of the connective tissue septa binding the fat 
together, and a diet containing an abnormal amount of fat, 
particularly when this is of a kind that is digested with 
difficulty. The mere presence or absence of an excess of fat 
in the feces is not therefore by any means conclusive evi- 
dence as to the existence or not of disease of the pancreas. 
The relation between.the saponified and unsaponified fat is 
much more important, but even here the modifications pro- 
duced by the causes I have mentioned must be borne in 
mind when making a diagnosis. 

The digestion of proteids is another important function of 
the pancreas, and the appearance of numerous undigested 
muscle fibres in the feces is suggestive of serious pancreatic 
mischief, but it is not justifiable to conclude that the 
functions of the pancreas are interfered with from this alone, 
for, excluding their presence from an excess of meat in the 
food, undigested muscle may also be found in cases where, 
owing to increased peristalsis or putrefactive changes, 
leading to secondary diarrhea, the food is hurried through 
the intestine before it has had time to be digested. Defective 
gastric secretion may also lead to imperfect digestion of 
muscle, 

Miiller has shown that the normal feces contain a tryptic 
ferment which can be detected by allowing an extract of the 
stool to act upon a serum plate at body temperature, and 
Schlecht has made use of this test as an indication of the 
functional activity of the pancreas. More recently Gross and 
Heiberg have substituted an alkaline solution of casein for 
the serum plate and test the amount of digestion that has 
taken place by precipitating the casein that remains unaffected 








with dilute acetic acid. These tests are of considerabl< 
value in showing serious interference with the digestive func- 
tions of the pancreas such as is met with in advanced 
cirrhosis of the gland and in cancer, but they do not dis- 
tinguish the early stages of chronic pancreatitis which are 
most amenable to treatment. 

The reaction of the normal feces is amphoteric, faintly 
alkaline, or very faintly acid, but in pancreatic diseases it is 
frequently acid, sometimes very markedly so. With intestinal! 
catarrhs and biliary obstruction the stools are usually 
alkaline, and when a pancreatitis is due to intestinal or 
biliary trouble the acid reaction may be masked by the 
alkalinity arising from this cause. In some cases of 
pancreatic disease the acid reaction is so marked that it 
produces considerable irritation of the bowels, and I have 
met with several cases of chronic pancreatitis in which this 
was so great that the patient’s life was only made bearable 
by washing out the rectum several times a day with an 
alkaline solution. Oonfirmatory evidence of the presence of 
an intestinal catarrh is given by an excess of inorganic asb 
in the faeces, the excess being more marked when the colon, 
as well as the small intestine, is involved. 

There appears to be a general impression that disease of 
the pancreas is always accompanied by an alteration in the 
appearance and physical characters of the feces. This is far 
from being the case, for, apart from biliary obstruction, the 
pale bulky motions of a white or oily appearance described 
in text-books are very uncommon, being only seen in very 
advanced cases. When present they present characters 
which to the experienced eye distinguish them from those 
met with in other diseases. They are whiter, more glistening, 
and sometimes contain masses of yellow, oily, undigested fat. 
Their smell, like that of rancid bacon, is very typical. Their 
lack of colour is partly due to the excess of fat they contain, 
particularly to the free fatty acid crystals, and partly to a 
reduction of the normal colouring matter to a colourless 
derivative through the action of anaerobic bacteria. 

It is most important that chronic pancreatitis with 
jaundice should be distinguished from malignant disease of 
the head of the pancreas, which it resembles very closely 
clinically. In addition to the indications already considered, 
the results of an examination of the feces for hydrobilirubin 
(stercobilin) is most helpful. With malignant disease of the 
head of the pancreas absolute blocking of the common bile- 
duct is the rule, so that no reaction for hydrobilirubin is 
obtained with the fzeces, but in cases of chronic pancreatitis, 
whether associated with gall-stones in the common duct or 
not, some bile pigment always finds its way into the intestine, 
so that a more or less marked reaction for hydrobilirubin is 
obtained. The soft growths originating in the common duct 
or gall-bladder also allow some bile to percolate through in 
most instances, hence the presence of hydrobilirubin in the 
feces does not of itself absolutely exclude malignant 
disease. 4 

Sometimes chronic pancreatitis is the result of invasion of 
the pancreas by growths or ulcers of the stomach or intestine, 
and the discovery of occult blood in the faces is suggestive 
of one or the other. If the blood is found in every specimen 
on four or five consecutive days it points to a malignant 
growth, whereas its intermittent presence is suggestive of a 
duodenal or gastric ulcer, which may be invading the 
pancreas, or simply be associated with a catarrhal condition 
of the upper part of the intestine to which the pancreatitis is 
secondary. Occult blood is also found very constantly in 
cases of cancer of the pancreas and with growths of the 
common bile-duct or gall-bladder. Occasionally it is met 
with in advanced pancreatitis without actual ulceration of 
the intestinal mucous membrane, probably as a result of the 
hzmorrhagic tendency. Death resulted in two of my cases of 
chronic pancreatitis from profuse hemorrhage into the 
intestine. 

Treatment.—Up to the present the treatment of chronic 
pancreatitis has been almost entirely surgical, chiefly because 
it is by surgeons that the disease has been most generally 
recognised, more especially in connexion with gall-stones. 
Although diseases of the biliary tract are common causes of 
chronic pancreatitis they are not the most frequent, and it is 
to pathological states of the gastro-intestinal tract that it is 
most commonly secondary. In many of these the treatment 
is primarily medical, and even in those instances where the 
bile-ducts are the seat of the exciting cause there is now a 
tendency in some quarters to defer operation. Kehr, for 
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instance, has recently advised that no operation for gall- 

stones should be undertaken during the latent phase unless 

the ‘‘ pancreatic” reaction in the urine is positive and 
rsists after four weeks’ medical treatment. 

The first steps in the treatment of chronic pancreatitis are 
to discover the cause of the inflammation and the probable 
stage of the disease, the second to decide whether immediate 
surgical interference is called for, or whether it is better to 
attempt a cure by medical means. If gall-stones are present 
in the common bile-duct, as shown by the clinical symptoms 
and an analysis of the urine and feces, it is only waste of 
time to delay operation, for medical treatment is of little or 
no avail. When operating on these cases it is most important 
that all the calculi, even the smallest, should be removed 
and that the operation should not be concluded until it has 
been definitely proved that the lumen of the duct, and 
particularly the ampulla of Vater, is quite free. The need 
for operation when gall-stones are present in other situations 
will depend upon the urgency of the symptoms and the 
intensity of the pancreatitis, but I think that the rule laid 
down by Kehr may be followed with advantage. It might 
also be extended, I think, to cases of gastric and duodenal 
ulcer with secondary pancreatitis. 

It is not necessary for me here to enter into the details of 
the medical treatment of the various diseases to which 
chronic pancreatitis may be secondary. I will only point out 
that it must be thorough and complete, for unless the 
primary cause is removed it is useless to expect any 
permanent benefit= to accrue from the treatment of the 
pancreatitis itself. 

The indications for the treatment of chronic inflammatory 
affections of the pancreas, in which a positive ‘‘ pancreatic” 
reaction points to there being some active degenerative 
changes going~on in the gland, are to obtain as much 
physiological rest as possible for the gland, and to deal 
with the infection of the ducts which is generally the 
exciting cause. The former end is mainly attained by 
regulating the diet and the times at which food is taken. 
The observations of Pawlow and his fellow workers upon 
animals have shown that the work of the pancreas is 
specialised, both as regards the quantity and the property of 
its juices, and the rate of progress which the secretion takes 
for the different classes of foodstuffs. More recently 
Wohligemuth and Heineke have confirmed these observa- 
tions in the human subject, and shown that in a patient 
with a persistent fistula the amount of fluid discharged is 
dependent upon the composition of the food. With a fatty 
diet the secretion is very scanty, with an albuminous diet 
it is increased, and on the addition of carbohydrates 
becomes very abundant. Further, the secretion is increased 
by acids and diminished by alkalies. My own observations 
on the urine have proved that the changes indicated by a 
positive ‘‘ pancreatic” reaction are controlled by restricting 
the carbohydrates in the food and by the administration of 
alkalies. In prescribing for a case of chronic pancreatitis I 
generally advise that two meals, as far apart as possible, 
should be taken in the 24 hours. The first, in the morning, 
should consist of fats and carbohydrates, particularly the 
; cereals and sugars. The second meal 
should consist entirely of proteids and fats as far as possible. 
By giving the carbohydrates in the morning, when the 
activity of the ptyalin of the saliva is most marked, the calls 
upon the pancreas are less than they would be later in the 
day, provided that mastication is thoroughly carried out. 
This is a most important point to insist on. It is, however, 
a difficult ideal to attain, as many of those who suffer from 
chronic pancreatitis, particularly when secondary to intestinal 
conditions, are habitual bolters of their food and probably owe 
their condition to this to some extent. Partial neutralisation 
of the acid contents of the stomach by an alkaline draught is 
also advisable in some cases. The combination of fats with 
carbohydrates and proteids which I have suggested is a 
further means by which the over-stimulation of the pancreas 
by the hydrochloric acid of the gastric secretion may be con- 
trolled, for such a diet tends to limit its formation. Most 
patients cannot stand an interval of 12 hours between their 
meals, at any rate at first, and they may be allowed milk, 
with butter and casein biscuits or bread in the interval to 
stave off the pangs of hunger. To ensure satisfactory 
digestion of the food and still farther to relieve the pancreas 
some active pancreatic ferment may be given two or three 
hours after each meal, but it is important to make certain 
that the preparation selected is active as so many useless 





pancreatic extracts are now on the market. The experiments 
of Herter and Kendall upon animals have suggested that the 
character of the intestinal flora is directly connected with the 
nature of the food, and that by altering the chemical com- 
position of the diet it is possible to modify the character of 
the intestinal bacteria. It is therefore probable that in 
diseases of the intestinal tract where undesirable bacteria are 
present frequent alterations in the composition of the food 
may be beneficial. My experience with the diet I have 
suggested is that in cases of chronic pancreatitis, where the 
inflammation is of a catarrhal type dependent upon an 
ascending infection from the duodenum, an alteration in the 
intestinal flora does take place and indirectly helps to cure 
the pancreatitis. 

The infection of the pancreatic ducts which is present in 
catarrhal pancreatitis is most commonly due to organisms of 
the colon group, but they are frequently associated with 
streptococci and staphylococci. Occasionally a typhoid 
infection is present. The infection may be treated by the 
administration of hexamethylenamine (arotropine), or one of 
its derivatives, or by salicylates in 5- or 10 grain doses 
three times a day. In some cases of pancreatitis I have made 
use of a vaccine prepared from the patient’s own feces with 
beneficial results. 

If after a fair trial of the medicinal treatment outlined 
above it is fouhd that the symptoms do not materially 
improve and the ‘‘ pancreatic” reaction in the urine persists 
unchanged, the question of operation will arise. After the 
pancreas has been once infected a species of vicious circle is 
apt to develop from the fact that the swollen head of the 
gland obstructs that portion of the common bile-duct that 
passes through it. This favours the growth of septic 
organisms which set up inflammatory changes in the wall of 
the duct, and, either by direct continuity or by way of the 
lymphatics, the head of the pancreas is reinfected. If the 
gall-bladder, and through it the bile-ducts, is freely drained 
this source of infection is removed, the circle is broken, and 
the pancreatitis is given a chance to subside, so that the 
possible dangers of pancreatic insufficiency and glycosuria are 
avoided. 

When an analysis of the feces and loss of weight and 
strength show that pancreatic insufficiency is present means 
must be taken to aid digestion and improve absorption from 
the intestine. But to do so in a rational manner it is neces- 
sary to bear in mind the causes to which the insufficiency may 
be due, and to endeavour to determine which is operative in 
the case under consideration. Modern research has shown 
that the processes of digestion are intimately linked together 
and form a continuous chain, each step in the series calling 
forth that which succeeds it, so that any inefficiency or break 
in the chain disorganises the whole process. For the normal 
performance of the digestive functions of the pancreas it is 
necessary (1) that the stomach should supply a stimulus in 
the shape of an acid chyme which will act upon the duodenal 
mucous membrane, giving rise to the *‘ secretin” which will 
rouse the pancreas into activity ; (2) that the pancreas itself 
should be able to respond and secrete the necessary ferments ; 
(3) that bile should reach the intestine to aid in digestion and 
absorption; and (4) that the intestine should secrete the 
‘‘enterokinase” by which the inactive proteolytic ferment, 
trypsogen, of the pancreatic juice can be converted into active 
trypsin. Failure of any one of these may lead to sympioms of 
pancreatic insufficiency, each of which will require a particular 
line of treatment. 

1. We will first consider pancreatic insufficiency dependent 
upon gastric troubles. If the secretion of hydrochloric acid 
by the stomach is deficient or absent the pancreas will act 
imperfectly or not at all, for although fats and a few other 
substances appear to have the power of forming secretin 
from the intestinal mucous membrane, their activity in this 
respect is much less than that possessed by hydrochloric acid. 
In such cases, too, the pylorus opens at an abnormally early 
stage in digestion, so that the intestine is faced with the 
problem of dealing with materials in which there is not 
only a deficiency or absence of pancreatic ferments, but 
which have also been imperfectly prepared for the action 
of any ferment that may be there, with the result that 
the symptoms of ‘‘ intestinal” indigestion ensue and 
an examination of the feces shows an abnormal amount 
of undigested food material. The absence of hydrochloric 
acid also tends to favour the growth of an abnormal intestinal 
flora. If, on the other hand, an excess of acid is poured out 





by the stomach, the pancreas may for a time be able to cope 
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with it by secreting a corresponding amount of its alkaline 
juice, but the over-stimulation of the gland leads to 
degenerative changes, which are indicated by a marked 
pancreatic reaction in the urine, and eventually these bring 
about a diminished secretion. If the hyperchlorhydria con- 
tinues it will cause an abnormally acid condition of the 
intestinal contents and so interfere with the activity of 
any pancreatic ferments that may be present, for these are 
quickly destroyed by free mineral acids, so that pancreatic 
insufficiency is again brought about but in an altogether 
different way. In either case the only certain way to 
diagnose the cause of the condition is by the administration 
of a test meal. Walko investigated the gastric functions of 
16 cases of chronic pancreatitis in this way and found 
achlorhydria in eight, hyperchlorhydria in three, and a 
normal condition in five, He points out the danger of con- 
fusing chronic pancreatitis'in which there is an epigastric 
tumour, achlorhydria, and cachexia with malignant disease, 
and particularly cancer of the stomach. It is obviously 
useless to treat the pancreas in cases of pancreatic in- 
sufficiency due either to achlorhydria or hyperchlorhydria. 
In the former condition the gland may be stimulated by the 
administration of secretin artificially prepared or more simply 
by the use of acid drinks, or dilute hydrochloric acid an hour 
after food. In hyperchlorhydria the excess of acid may be 
neutralised by alkalies after meals, or its-formation may be 
prevented by the administration of oil before meals or of 
hydrogen peroxide each morning fasting. 


digestion of proteids. It is therefore very 

satisfactory digestion that bile should be present in the 
intestine, and its absence is often a contributory factor in 
the production of pancreatic insufficiency. This is an addi- 
tional reason why any cause of biliary obstruction should be 
removed as soon as possible, or failing that the bile should 
be enabled to reach the intestine by a cholecystenterostomy. 
In cases where for any reason operation is inadvisable, or is 
refused, the deficiency of bile may be made up by its 
administration in keratin capsules. 

3. Another important adjuvant to the digestive action of 
the pancreatic juice is enterokinase, a ferment present in the 
succus entericus, which has the powér of augmenting the 
activity of the pancreatic ferments, and more particularly the 
proteolytic, toa striking degree. This ‘‘ ferment of ferments ” 
is secreted by the intestinal mucous membrane, chiefly in the 
duodenum, apparently through the stimulus afforded by the 

creatic juice. In certain diseases of the intestine it is 
probable that its formation is interfeted with, and there may 
consequently be defective pancreatic digestion, not from true 
pancreatic insufficiency but from a lack of the activating 
ferment. The diagnosis of such a condition is not easy, and 
its presence can only be inferred when an analysis of the 
feces reveals imperfect digestion, particularly of proteids, 
and there is no evidence of pancreatic disease or true 
pancreatic insufficiency. The only possible treatment is to 
improve the condition of the intestine and to give enterokinase 
artificially prepared from healthy mucous membrane. 

4. The fourth variety of pancreatic insufficiency is the 
true form in which, owing to lesions of pancreas or obstruc- 
tion of the ducts, there is imperfect digestion from diminu- 
tion or absence of the pancreatic ferments. This is seen in 
advanced cases of cirrhosis of the pancreas, in some cases of 
pancreatic calculi and cysts, in cancer of the pancreas, 
particularly of the head of the gland, and in occlusion of the 
ampulla of Vater by gall-stones, growths, or stricture. In 
cases where there is mechanical interference with the flow 
of pancreatic juice into the intestine surgery is obviously 
the first indication, but in some removal of the obstruction 
is impossible or inadvisable, and in others so much damage 
has been done to the pancreas that it is unable to fully 
regain its functions. In these circumstances the natural 
functions of the gland must be augmented or replaced by 
the administration of artificial ferments and the selection 
of easily digested and assimilated foods. Where there is an 
associated disease of the intestine and the activation of the 
pancreatic ferments is problematical, it is wise to combine 
enterokinase with the dose of pancreatic extract. 

The diet in all cases of pancreatic insufficiency must be 
selected with care. A loss or marked diminution in the 
amount of the pancreatic ferments seriously interferes with 
metabolism, even when there is partial compensation by the 
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use of artificial preparations, but much may be done to 
mitigate this if the physiology of digestion and the results of 
experiments on animals deprived of their pancreas are borne 
in mind. It is advisable that the diet should contain a 
considerable proportion of milk and that other fats should 
be emulsified by the addition of desiccated bile or soaps. 
Solid fats, particularly those with a high melting point, 
should be avoided, as they are liable to undergo chemical 
changes in the intestine with the formation of irritating 
by-products and consequently give rise to discomfort. If 
the functions of the stomach are being carried ont satis- 
factorily a considerable amount of proteid may be digested 
both in the stomach and upper part of the intestine, where 
the action of the gastric secretion will continue owing to tle 
absence of the pancreatic juice, but even then less than half 
the albumin of the food is absorbed. Proteids which are 
digested with difficulty, such as pork, white of boiled egy, 
&c., must be excluded from the diet. The most useful 
proteid in cases of pancreatic insufficiency is casein. It 
may be used in all cases, whether the stomach is functioning 
normally or not, for it alone among the proteids appears 
to be broken down without any preliminary preparation 
by the ferment erepsin discovered by Cohnheim in the 
succus entericus. It may be given in the form of milk, 
or in larger quantities as one of the artificially prepared 
powders, biscuits, &c., which are now so numerous. In 
cases of pancreatic insufficiency the carbohydrate intake 
should be limited and should consist mainly of sugars and 
pre-digested starches which will be rapidly absorbed. Even 
these must be given with caution, however, for although they 
make no call upon the external digestive secretions of the 
pancreas they may readily over-tax its internal metabolic 
functions and give rise to alimentary glycosuria. The 
maximum amount that can be safely taken by each patient 
can only be learnt by ent, and when this is found it 
is advisable that the diet should be arranged to contain 
slightly less. In cases where cane-sugar or dextrose 18 not 
well borne it is often found that levulose can be assimilated 
with comparative ease. It is most important that in every 
case of pancreatic disease, and more especially in the 
chronic forms of pancreatitis, the possibility of alimentary 
glycosuria, and subsequently of frank diabetes, should be 
remembered and that the urine should be tested from time to 
time. The onset may be long delayed, eight or ten years in 
some cases that I have had under my observation, but once 
it is established the treatment can only be palliative. The 
better plan is to prevent such a serious complication by the 
diagnosis and rational treatment of the pancreatic disease in 
the early stages before serious and irreparable injury has been 
done to the gland. 
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GANGRENOUS PANCREATITIS; OPERA- 
TION ; RECOVERY. 
By G. A. WRIGHT, F.R.C.8. ENG., 


SENIOR SURGEON TO THE ROYAL INFIRMARY, MANCHESTER, AND 
PROFESSOR OF SYSTEMATIC SURGERY IN THE MANCHESTER 
UNIVERSITY, 


AND 
E, L, LUOKMAN, M.R.C.S8. Ena., L.R.O.P, EDIN., 


SURGEON TO ALTRINCHAM HOSPITAL. 


THE patient is 51 years old, and the history of the case, 
nearly in his own words, is as follows. His letter is dated 
April, 1909. ‘*For the past two or three years I have been 
subject to a sort of spasm which would seize me quite sud- 
denly. It would begin with flatulence and severe pain in the 
stomach, accompanied by vomiting. This would last from 
two to eight hours or longer.- In a day or two I was appa- 
rently all right again. Towards the end of 1907 I had very 
frequent attacks, especially at the end of December and ip 
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January and February. On March Ist, 1908, I was seized in 
London, on March 3rd in Brussels, and again on March 6th 
in London. I came home—i.e., to Cheshire—much shaken 
by these frequent attacks. I tried X rays, but radiographs 
gave poor or no results. I was better after a rest and ch 

till April 27th, 1908, when about 5.30 p.m. I was suddenly 
taken ill, racked in pain and vomiting. Morphia was injected 
repeatedly, but with little benefit, and I was brought home 
on May 1st racked in pain night and day.” With some verbal 
alterations and condensation the foregoing is the patient’s 
report of himself. 

On May 19th, 1908, he was seen by the writer in consulta- 
tion with Mr. Luckman., Unfortunately, no detailed notes of 
the case have been rved, but the patient was very ill 
with severe abdom symptoms. In the epigastrium was a 
round tense swelling as large as a cocoanut. He was removed 
to the Altrincham Hospital the next day under the care of 
Mr. Luckman, and the writer (G. A. Wright) was asked to 
undertake the operation. The abdomen was opened in the 
middle line above the umbilicus. Many extensive patches of 
‘‘fat necrosis” were at once apparent all over the great 
omentum. The swelling was found to be a tense cyst bulging 
forward between the stomach and the transverse colon. The 
cyst wall was laid bare by scratching through the omentum 
and the fluid was drawn off by a syringe. The fluid was 
turbid, brown, and flocculent, and in amount was probably 
more than a pint. The opening was then enl: anda 
finger passed into a ragged cavity in the position of the 
pancreas. From this cavity masses of loose slough of 
pancreatic tissue were removed. The largest piece would 
be of the size of the last joint of an ordinary adult thumb, 
and in all the amount of necrotic tissue removed must 
have been fully equivalent to the bulk of a third of a 
normal pancreas, A large rubber drainage-tube was inserted 
into the cavity after all the large sloughs had been extracted. 
The wound was partially closed and the patient sent back to 
bed. After the operation the patient was very ill for some 
weeks and there was a profuse discharge of flaid and several 
masses of necrotic fat came away. However, he steadily 

rogressed and left the hospital on July 4th. 

The amount of discharge from July 4th to Nov. 17th, when 
the tube was finally removed, varied from about 2 oz. to about 
17 oz. per day. It then rapidly diminished. While in hos- 
pital the amount varied from 6 oz. to 16 oz. During his stay 
in the hospital sloughs continued to come away from time to 
time until June 19th. Soon after his admission on May 20th 
his temperature was 99°6° F., pulse 103, and respirations 20. 
Afterwards the temperature was erratic, with a usual diurnal 
range from 97°5° to 99'5°. The highest recorded tempera- 
ture was 101:2° a month after admission. The pulse 
remained rapid throughout and was seldom below 105, while 
it often reached 120-130 even up to the time of his 
discharge. 

The wound was regularly washed out, and this, with 
injections of strychnine, aperients, and careful dieting, make 
up the sum of his treatment. 

The urine on admission was of specific gravity 1020 and 
contained no sugar or albumin. Examination of the fluid from 
the tube on June 1st was made by Dr. A. Sellers at the 
Public Health Laboratory, Manchester. He reports :— 

The fluid sent for examination was turbid, dirty brownish in colour, 
witha strongly putrefactive odour, and showed a brownish loose sedi- 
ment. The sediment by centrifugalisation contained granular matter, 
some acicular and round granular bodies. Nothing was found 
which could be distinctly pes nym ecal matter. No cholesterin, 
fat, starch, or blood corpuscles were seen. The fluid was strongly 
alkaline; specific vity 1008. It contained mucin and serum 
albumin, but no glo or albumoses were found. By suitable methods 
tyrosine could be demonstrated to be present. Attempts to prove the 
presence of panereatic ferments gave a ve result. The precise 
origin of the fluid is not clear. It may possibly have been derived from 
an old pancreatic cyst. 

On Jaly 2nd the report as to fluid states :— 


The fluid was opaque, pale yellow in colour, and had afoul odour. It 
became clear on filtering through a Chamberland filter, but was not 
completely cleared either by centrifugalisation or after passing through 
an ordinary filter. Reactiun was alkaline, but not very strongly; 
specific gravity 1014. It contained albumin, some albumose and 
peptone, a si | quantity of fat, and also leucine and tyrosine. No bile 
reaction could be obtained. The sediment obtained by centrifugalisa- 
tion consisted of g lar matter, crystals of fatty acids, and some 
imperfect crystals which appeared to be hematoidin. Nothing was 
found which could be clearly recognised as fecal matter. The fluid 
had a distinct amylolytic action when treated with starch ; it had also 
a slight proteolytic action on fibrin. 


On examination (July 2nd) the report was :— 
The feces were semifluid and yellowish in colour; bile pigment was 








— Microscopically they contained granular matt#r. | rystals of 
y acids, a few fat globules, and some undigested fool particles. 
The t of undigested food was not large and consisted chiefly of 





striped muscle. No starch was found. A chemical examination gave 
the following results: Water, 87°5 
combined 


r cent.; free fat, 1-4 per cent. ; 

fat, 1°9 per cent.; total fat, 3-3 per cent.; non-fatty acids, 
9°18 per cent. The feces have not therefore the characters found in 
cases of complete pancreatic obstruction, 

After his return home the patient reported to me the 
daily record of the amount of discharge as varying from 2 oz. 
to 170z. On April 7th, 1909, he wrote: ‘‘I take ordinary 
diet, feel no ill effects after meals, and enjoy my food.”’ 

There seems no doubt that this was an example of acute or 
subacute gangrenous pancreatitis, in which a large part of 
the gland was destroyed, though it is clear from the report 
that sufficient gland substance survived to keep the man 
going, and that one or other of the ducts remained patent 
and in connexion with acting gland. Recoveries from such a 
condition are not 30 frequent as to be unworthy of record. 

Iam much indebted to Mr. Luckman for the opportunity 
he gave me of being associated with him in dealing with such 
an unusual form of disease, and for the facilities which he 
and his colleagues at the Altrincham Hospital afforded for 
the management of the case. To Mr. Luckman and to the 
devoted care of the matron, Miss Symonds, the patient owes 
the greater of his gratitude, and to them and to Dr. 
Sellers I owe most of the observations on which this report 
is founded. 

In November, 1910, Mr. Luckman wrote: ‘‘It was at 
Christmas, 1907, that I first attended the patient for what 
appeared to be biliary colic—i.e., severe pain below and to 
the right of the ensiform cartilage. Vomiting and collapse 
were present, but this passed off in a day or two. There was 
a history of the passage of gall-stones some seventeen years 
previously. In one of the more recent attacks there was a 
little jaundice. The stools were carefully sieved, but no 
stones were found. The epigastric swelling appeared 
gradually, The patient’s usual weight before his ill- 
ness was 14st. 10lb.; it went down to 10st., and now 
(November, 1910) it is 15st. 7lb., and he is enjoying good 
health.” 

Taking Mr. Luckman’s account into consideration, there 
seems little reison to doubt that calculous cholecystitis had 
existed for a long time, and that either asa result of exten- 
tion of inflammation from the common bile-duct to the 
pancreatic duct, or possibly of the presence of a calculus in 
the ampulla of Vater, an acute pancreatitis was set up. 
Whether this was hemorrhagic or not it is impossible to say, 
but it was sufficiently severe to cut off the blood-supply of 
the gland and to cause gangrene. It would be interesting to 
know how much pancreatic tissue remains and the route by 
which the secretion reaches the bowel. 








TOBACCO DYSPNEA, 


By J. D. RECKITI, M.D. Brux., M.R.C.S. ENG., 
L.S.A., &C. 


In these days of almost universal tobacco smoking it is 
as well to bear in mind—as the following case will show— 
that an alarming condition of dyspnea may attend the 
unconscious abuse of the drug; and though the person or 
persons so affected by it may not admit its extravagant use, 
yet on careful inquiry it may be found that, by reason of 
the particular materials employed in the indulgence of the 
habit, such persons are really using the drug to an excessive 
and eyen poisonous extent. I say ‘‘person or persons” 
because in my own experience at home and abroad as a 
moderate smoker for about 30 years, though I have met with 
many cases of tachycardia, I cannot remember a case pre- 
senting such features as this particular one. Very probably 
others in this country may have seen numerous cases of this 
sort, and the condition may be quite familiar to them; but 
to those who lack such experience it may not be out of place 
to bring this particular case to their notice. 

The patient, aged 54, married, consulted me on Oct. 19th, 
1910, complaining of dyspnea of long standing, much 
aggravated on going upstairs or on hurried walking. He 
described his dyspnea as a difficulty in drawing a full 
breath and a frequent necessity to do so. He looked quite 
healthy and robust, and certainly did not give one the idea 
of cardiac disease. He had acute bronchitis many year; 
ago, which through carelessness and neglect lapsed into a 
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chronic state. This, however, cleared up on a voyage to 
India. There was a return of bronchitis in the winter 
of 1909, but it soon disappeared, and now there is only 
some increase of bronchial secretion in the morning, due 
most likely to tobacco smoking or pharyngeal catarrh ; but it 
is of no great consequence, as careful examination of the 
chest revealed nothing abnormal in the condition of his 
lungs. On percussion the chest was resonant, not hyper- 
resonant, over all parts; the respiratory murmur normal 
both in character and frequency ; no cyanosis ; no headache. 
As the patient expressed it, ‘‘If it were not for this con- 
founded breathlessness I should be as right as a trivet.” 
Finding no lung mischief in the form of emphysema, 
bronchitis, or other organic disease, it was thought that he 
might be the subject of asthma, but questions directed 
towards this probable cause of his dyspnoea elicited that he 
habitually retired to bed at 11 P.m., had no dyspncea when 
lying in bed, and invariably slept until his urinary reflex 
call at 5 a.M., after obeying which he lay down again and 
often slept on till 7.30 a.m. No arcus senilis; radial 
arteries felt quite elastic and the pulse regular, of good tone, 
and in the sitting position 70 per minute. On examination 
of the heart, the apex beat was in its natural position, and 
the cardiac dulness was not exaggerated either to the right or 
left ; heart sounds quite regular and free from the least 
suspicion of murmur. The only deviation from the absolutely 
normal character which attracted attention was the some- 
what less clear sound of the first beat, and following this 
upwards towards the second right costal cartilage it was 
still more evident that there was some deficiency, as 
it were, in this first sound of the heart. He stated 
that he had never noticed any puffiness of the face or 
swelling of ankles, and on examination of the latter there 
was no trace of edema. Liver normal, also all the abdo- 
minal organs, except that he complained at times of hzmor- 
rhoids (external), which occasionally bled if constipated ; 
but for years he had successfully prevented a tendency to 
constipation by the use of an occasional nightly dose of 
cascara and nux vomica. Examination of the urine showed 
specific gravity 1018; reaction decidedly acid; colour 
somewhat high; no albumin; no sugar. For his age the 
eyesight was very good for long distance and his glasses for 
reading + 3. 

I had now made a pretty thorough examination and was 
for the time puzzled to account for the distressing dyspnea 
from which the patient had suffered more or less for some 
years. I frankly told him I could find nothing to 
account for it, except perhaps the somewhat weak action 
of his heart. Going from this to his habits of life, 
which he described as sedentary, he told me he lived 
moderately in every way, except that he was very fond of his 
pipe, and with this he showed me one he had been smoking 
that morning. He said he usually smoked six or seven pipes 
of medium strength tobacco daily, besides a few cigarettes, 
probably.seven or eight. Well, this to a man who had been 
accustomed to the use of tobacco for over 30 years, did not 
seem extraordinary ; but what attracted my attention about 
his pipe was that it. was a very dark-coloured briar. I 
examined it and it was evidently an old friend. He said he 
had smoked it off and on for 10 years, occasionally cleaning 
it by means of a feather. That pipe was clearly saturated 
with nicotine, and of a powerful brand too. Although 
at this stage one could not of course come to a definite 
conclusion, I had a suspicion that this old pipe, combined 
with excessive smoking, was the cause of his trouble, and 


acting on this suspicion I advised him to lessen the amount of | d 


tobacco very considerably, in addition prescribing for him 
some potassium bicarbonate with tinctura nucis vomice 
(m_v.) three times daily, and to let me see him again in a 
week. He was also advised to either smoke a new pipe or to 
limit his smoking to a few Turkish cigarettes daily; and I 
explained to him that without possessing full knowledge of 
the subject it was generally understood that good Turkish 
tobacco contained much less nicotine than other tobaccos. 

On Oct. 28th the patient again came to see me, and 
reported that he felt decidedly better, though the dyspnea 
had not by any means left him. He had taken his mixture 
regularly, and stated that for a long time previous to 
his first visit he had caperienced such difficulty in drawing 
a fullinspiration or ‘‘ getting his breath” that often, when 
walking on the level, he had been compelled to stop and 
examine things in shop windows. This desire to take 





frequent full inspirations had not been so urgent in the last 
week, since he had given up his pipe and had only smoked 
about 12 Turkish cigarettes daily. I again examined tlie 
heart and could not detect any murmur, and the first sound 
was decidedly better. Recommended to continue the mixture 
of potassium bicarbonate and nux vomica, and to report 
again in a fortnight. 

On Nov. 1ith he expressed himself so much better that 
he had left off the mixture a week ago. There was little 
or no dyspnoea now, and he had not felt the necessity of 
deep inspiration to get his breath, even when going upstairs, 
He now volunteered that he felt certain his trouble had been 
caused by smoking a foul pipe, and that he felt convinced 
the less he smoked the better ; but as he so much enjoyed his 
smoke he had only smoked cigarettes, and not more than 
10 or 12 daily, and he did not feel that they were doing 
harm. We agreed, and he left with the advice to be as 
moderate as possible and to get as much exercise in the open 
as he could. On Dec. 23rd he reported himself as practically 
quite well and enjoying life, freed as he now was from the 
distressing dyspnoea from which he had suffered for so many 
years more or less. 

Remarks.— Looking at this case from a physiological stand- 
point, by whivh I mean the action of nicotine on the heart, 
it seems pretty clear that the depressant effect of the poison 
caused a sort of air hunger, the respiratory centre being over- 
stimulated in consequence of the want of tone in the first 
beat of the heart. It also seemed evident that the smoking 
of such a foul pipe, saturated as it was with concentrated 
nicotine and tobacco juices of 10 years’ standing, was the 
means of introducing into the system such a continuous 
amount of the poison daily that it indirectly, through its 
action on the heart, affected his respiration, causing in- 
spiratory dyspneea. 

The change from the use of a foul pipe to cigarettes seemed 
clearly to benefit the patient, although, of course, the 
rational treatment would have been total withdrawal of 
tobacco. It is also to be borne in mind that as regards the 
use of tobacco, or rather the habitual use of it, idiosyncrasy 
may play a part, inasmuch as one person may find even a 
foul pipe to have less effect in the way described than 
cigarettes or other forms. 

Talgarth-road, Kensington, W. 








SEVERE BURNS OF THE ANTERIOR 
ASPECT OF THE CHEST AND NECK, 
WITH PART OF THE LATERAL 
AND POSTERIOR ASPECTS ; 


THREE OPERATIONS FOR SKIN-GRAFTING ; RECOVERY. 


By ERNEST F. TRAVERS, M.D. Lonp., 
AND 
D. F: MAUNSELL, M.R.C.8. Ena., L.R.O.P. Lonp. 


1 (&. F. T.) was called on June 12th, 1910,'at 7.30 4.M., to 
see a children’s nurse who had been severely burnt by the 
overturning of a spirit lamp. On arriving I found the patient 
sitting wrapped in a blanket, every stitch of her clothing 
having been burnt off her down to the waist, except her 
corset, which had luckily saved her from further injury, 
except for two small burns just below the ribs on the left 
side, which were about 4 inches in area and of the second 


On examination I found burns of the third degree involving 
the whole of the anterior wall of the chest, extending as low as 
the ensiform, the right breast having the upper two quadrants 
involved, while the whole surface of the left breast was 
burnt. On the right side the injuries extended as far as the 
anterior axillary fold, and from there up over the shoulder 
to the superior border of the scapula and then along to the 
hair. On the left side the involved area included the 
lateral wall of the chest, the actual armpit alone escaping, 
and passed round to include the skin over the lower two- 
thirds of the scapula. It extended over the whole of the 
anterior and superior surfaces of the shoulder, back- 
wards as far as the upper border of the trapezius, and 
upwards to the hair. The face up to the level of the mouth, 
with the front and sides of the neck, were burnt to the same 
degree. The upper part of the face was severely scorched 
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and the hair was singed all over. The anterior and internal applied a fresh dressing of lint wrung out in equal parts o 

aspects of the left upper arm were also badly burnt, as was | saturated solution of a acid and Sot water, er sete 
a large area on the anterior surface of the right forearm, | the whole with Gamgee tissue. The same dressings were 
besides several slighter burns scattered over the remainder of | carried out twice daily for the next three days. On the 
the arms. Some attempt had been made to render first-aid | morning of the 18th she complained of a pain in the right 
by applying salad oil to the wounds, but not to any great | scapular region on deep inspiration; on examination 
extent. I at once covered the more serious burns with lint | an area of dulness about 3 inches in diameter was found 
or linen rags wrung out in a saturated solution of picric acid, | just below the scapula, with deficient air entry. By the 
which I had brought with me, covering this with a layer of | evening the pain had increased considerably, and the tem- 
cotton-wool lightly bandaged on. The patient was then put | perature had risen to 103-2° F., and the patient complained 


Fig. 2. 








Photograph taken the day before the first operation (July 6th, “ 
1910). The extent of the injury to the front of the chest and Photograph taken Oct. 19th, 1910. The area covered at 
neck is well shown, but the total area is nearly double that the first operation is well shown; also the grafts on 
visible in the picture, the injury to the right side of the the anterior surface of the left arm from the third 
neck, supraclavicular area, and back not being shown. operation. 


Photograph taken Jan. 18th, 1911. The extent of the injury 
to tne right side can be seen tu practically the full 
Photograph taken Oct. 19th, 1910; the grafted area on the extent. 
front and left side of the neck are seen. 


to bed, well wrapped up in blankets with hot-water bottles, ; of much distress in breathing. Mr. Maunsell saw her with me, 
and given a liberal dose of brandy. and agreed that there was a patch of congestion in the lung, 
I saw her again about 9.30 4 M., when I found her fairly Repeated fomentations were ordered to be applied. 
comfortable, with scarcely any pain, and, to my surprise, she For the next few days the condition remained unchanged, 
could not be described as in any way suffering from shock. with no increase in the affected area in the lung. On the 
She passed a fairly good day, considering the extent of her | 22nd this cleared up, the temperature fell, and the general 
injuries, and in the evening I adjusted the dressings more | condition improved markedly. During this time the burnt 
thoroughly, I saw her frequently during the next 48 hours | area had been dressed twice daily with the picric lotion, all 
without disturbing her beyond adjusting the dressings. On | dead tissue and sloughs being removed with scissors to 
June 14th I redressed the wounds, removing any burnt tissue | minimise septic absorption as far as possible. The case pro- 
that had separated, and puncturing any blisters. I then | gressed from this time onwards in a fairly satisfactory 
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manner, and on the 27th the patient was removed to a 
nursing home. On the 30th she was seen in consultation 
with Mr. F. T. Travers of Maidstone with a view to skin- 
grafting. 

On July 7th the first operation was performed by Mr. 
F. T. Travers, Mr. Maunsell assisting him, ether being 
administered by Dr. E. F. Travers. The grafts were 
taken from the right thigh, and the whole of the right 
side of the neck, the supraclavicular triangle, and right 
upper quadrant of the chest were covered, the edges 
of the grafts being just approximated, and not over- 
lapped. The grafted area was then dressed with green 
protective tissue, the remainder with boric ointment spread 
on lint. The patient bore the long operation, lasting over 
two hours, very well. There was no post-operation vomiting 
whatever, consequently the dressings were not disturbed in 
any way. The operation wound was dressed four days later 
for the first time, when a highly satisfactory result was found, 
the whole of the grafts having taken, except for one or two 
along the lower border of the area treated. A week later 
the second operation was performed. A similar area was 
treated on the opposite side of the neck and chest with grafts 
from the left thigh. Although the after-history of this 
operation was as satisfactory as that of the first one, the 
results were not so good as before; nevertheless a con- 
siderable number of the grafts took. 

No further operation was attempted until August 8th, 
when another set of grafts was taken from the right thigh 
to replace those which had failed on the second occasion, 
and at the same time the anterior surface of the left arm 
and the left side of the chest wall were treated. This last 
operation was more difficult than former ones owing to the 
extreme vascularity of the granulation tissue covering the 
areas operated on; but in spite of the altered conditions 
and the very free hemorrhage, the results were very 
successful, the grafts nearly all taking. No further opera- 
tion was attempted, as the granulation tissue had now 
become very dense and extremely vascular, with a close 
network of veins running all over the surface in every 
direction. The patient’s general health also was against 
further operation, the long strain telling heavily on her and 
causing insomnia with nervous exhaustion. The local treat- 
ment was therefore confined to a daily dressing of the whole 
surface with boric ointment spread on lint, and the 
more exuberant granulations were kept in check by 
touching them with silver nitrate. Aspirin in 10-grain 
doses was given to relieve the pain, which had now 
become fairly severe, requiring hypnotics, and at times even 
morphia to relieve it. This treatment was continued until 
Sept. 20th, when she went home: The improvement 
now became more marked and continued satisfactory. 
At the end of October she was admitted to the surgical 
ward of the Metropolitan Convalescent Home at Bezhill, 
where she remained for six weeks to undergo a course of 
antiseptic baths, which greatly benefited her. When seen on 
her return on Dec. 19th the wounds were completely healed 
except for a small area of about 4 square inches in the 
centre of the chest, and the general health was also'greatly 
improved. On Jan. 18th, 1911, when the last photograpk 
was taken, the wound was steadily closing and there was also 
a further improvement in health. In spite of the extensive 
scarring the movements of the neck are fairly free, but those 
of the left arm are considerably curtailed by the contraction 
of the sear-tissue along the anterior border of the axilla. 

The points of interest in this case are as follows :—First, 
the practical absence of shock in a burn involving almost 
one quarter of the skin area of the trunk, due to the prompt 
and continued use of picric acid and to the prempt attention 
to maintaining the body temperature by immediately putting 
the patient into a well-warmed bed. Secondly, the absence 
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Exhibition of Cases and Specimens. 
A MEETING of this section was held on May 19th, Mr. 
A. H. CHEATLE, the President, being in the chair, when the 
officers for the ensuing session were elected. 
Dr. P. WATSON-WILLIAMS recorded a case of Chronic 
Suppurative Mastoiditis with Abscesses in the Left Temporo- 
sphenoidal and Frontal Lobes of the Brain, without obvious 
localising symptoms, . 
The PRESIDENT showed: 1. An unusual case entitled 
‘“‘A case of Erysipelas of the Head; Invasion of the 
Right Auditory Meatus, where an Abscess formed with 
extension backwards to the Sterno-mastoid Muscle and 
Invasion of the whole Sheath of the Muscle.” 2. Three 
specimens of Ohronic Middle-ear Suppuration, in each of 
which the opposite side was normal. All six bones repre- 
sented the diploétic infantile type. 
Dr. W. JoBsON HORNE presented four valuable specimens 
of Periotic Bones of Fossil Oetacea, which were described 
by Dr. ALBERT GRAY. 
Mr. G. J. JENKINS recorded a case of Paroxysmal Spon- 
taneous Labyrinthine Vertigo, with Tinnitus and Deafness, 
treated by draining the external semicircular canal. He 
said that the hearing had notably improved, but it was still 
too early to speak of the effect of the procedure on the 
vertigo. 

Dr. G. N. Brees showed: 1. A man with Leprosy, which 
involved the external ears, palate, and pharynx. He said 
that the condition appeared to be improving under the 
influence of nastin and vaccine-therapy. 2. A case of 
Syphilitic Disease of the Nose, Palate, and Pharynx, which 
healed after intravenous injections of ‘‘606.” 3, A case of 
Sarcoma of the Pharynx, with microscopic section of the 
growth. 

Dr, A. L. WHITEHEAD presented notes of an unusual case 
of Temporary Deafness and Blindness attributed to intes- 
tinal toxemia. During the period of amaurosis and deafness 
the retinal arteries were visibly contracted and appeared as 
mere threads. Complete recovery followed free purgation. 

Mr. F. H. WestmMacoTT presented: 1. An ex lly 
fine specimen of Necrosis of the Entire » which 
was removed en masse from a boy aged 4 years. 2. Several 
specimens of the Otic Element of the Arctic Whale which 
the exhibitor had obtained from Spitzbergen. 3. A cast of 
an unusually large cavity produced by a Cholesteatoma in 
the mastoid process of a woman aged 75 years. 

Dr. D. R. PATERSON showed a patient suffering from 
Deafness due to Occlusion of the Eustachian Tubes by Scar 
Tissue, the result of congenital syphilis of the palate and 
pharynx. Various operative procedures’ were proposed to 
endeavour to improve the hearing. . 

Mr. O. J. HEATH demonstrated the After-effects of Con- 
servative or Radical Mastoid Operations in a number of 
patients. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


Presentation of Specimens.—Case of Carcinomatous Ovarian 
Teratoma.—Malignant Tumours of the Ovary and Broad 





of septic poisoning due to the daily removal of all dead 
tissues and sloughs, with careful cleansing of the underlying 
tissues. Thirdly, the practical absence of deformity from 
scarring except at the one point. 





Ligament. 
A MEETING of this society was held at Leeds on May 19th, 
Dr. J. B. HELLIER, the President, being in the chair. 
Dr. A. DONALD (Manchester) showed specimens of Malignant 








Derry Eyz, Ear, anp THroat HosprraL.—At 
the annual meeting of the friends of this hospital, held on 
May 17th, it was reported that during the past year there 
had been 136 intern and 1567 extern patients, representative 
of the city and county of Derry, and of Donegal and Tyrone. 
An earnest appeal was made for more financial support. 


Di of the Body of the Uterus and Adenoma of the 
Uterus, the latter showing how curettage for menorrhagia 
may fail. 

Dr. G. W. FirzGERALD (Manchester) described a specimen 
of Myxosarcoma of Doubtful Origin removed from a patient 
aged 48, and showed microscopical sections. When first seen 
the patient had no symptoms beyond some pain in the left 





iliac region. The uterus was found to be of normal size and 
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freely moveable, the tubes and ovaries normal, and there 
was no acceleration of pulse or temperature. The patient 
was seen again in six weeks, when the abdomen was found 
to be acutely distended, the pulse 130, her temperature 
100: 2° F., and she was suffering severe pain. The abdominal 
cavity when opened was found to be filled in every possible 
direction with a semisolid mass, which on microscopical 
examination proved to be a myxosarcoma. Half a bucketful 
of the mass was removed and efforts were then made to dis- 
cover whence the growth had taken origin. The pelvic 
organs were found to be normal, as were all the organs in 
the abdominal cavity, though all were coated over by the 
growth. The blood-supply to the growth was extraordinarily 
scanty. In 10 daysthe abdomen was as much distended as 
it had been before the operation, and four weeks later, when 
the patient died, the distension was. even more marked. Dr. 
Fitzgerald suggested that the had possibly taken its 
origin in the glands in the lower lumbar had first 
spread along the vertebral column, and then, gaining entrance 
to the mesenteries, had rapidly invaded the abdominal 
cavity. 

Dr. C. OLDFIELD (Leeds) showed : 1, Adenoma of the Corpus 
Uteri removed for metrorrhagia from an old woman ten years 
after the menopause. 2. A Parasitic Fibroid removed from an 
unmarried woman 35 years of age. 3. A Growth removed 
post mortem from an unmarried woman aged 50. She was 
extremely anzemic, but there had been no loss of blood by the 
vagina or elsewhere. She became anuric while in the hospital ; 
the abdomen was opened with a view of relieving this con- 
dition in case the-growth should be non-malignant. The 

i is was sarcoma uteri. The transverse colon was 
implicated.and so. was the sigmoid, and it was quite impos- 
sible to do anything. The specimen showed complete 
blockage by infiltration of and pressure on both ureters. 
There was no distension of the pelvis of the kidneys or upper 
parts of the ureter. 

Dr. D. LLoyp Roperts (Manchester) showed a Uterus 
weighing only 1j0oz., which was affected with carci- 
noma of the cervix, and which he had removed by 
vaginal hysterectomy. The patient. was 52 years of age. 
Dr. Roberts discussed the relative merits of abdominal and 
vaginal hysterectomy, and held that the vaginal method on 
several grounds was preferable. First, there was no proof 
that abdominal section was more favourable to non-return of 
the disease. In cases of limited cervical cancer the disease 
had been known to travel along the lymphatic ducts, and 
ultimately to involve the subclavicular glands. Secondly, 
the protracted nature of the abdominal operation and conse- 
quent shock not infrequently ended in speedy death. The 
unavoidable disturbance of, and frequent injury to, the pelvic 
and abdominal organs, and especially the ureters and bladder, 
must also be considered, and also the greater risk of hemor- 
rhage and of septic infection. Dr. Roberts believed that the 
vaginal route still held the field, and that it afforded at least 
as good a chance of immunity from return as the more severe 
operation of abdominal section. 

Dr. J. StEwarr (Leeds) related a case of Oarcinomatous 
Ovarian Teratoma. The patient was first admitted to the 
Leeds Infirmary in March, 1908, when vaginal hysterectomy 
for cervical carcinoma was performed. In November, 1910, 
she returned with a large tumour of the left ovary. This 
proved to be a teratomatous cyst, the greater part of which 
consisted of squamous epithelioma, probably secondary to the 
old cervical cancer. In addition, a great variety of terato- 
matous structures were found, including representatives of all 
three foetal layers; squamous epithelium, hair, glandular 
structures, nervous tissue with ventricular spaces and 
particles of brain sand, fibrous and adipose tissue, unstriped 
muscle, bowel wall, and thyroid gland. The patient had 
general peritonitis at the time of operation, and died soon 
after. Post mortem, there was no other evidence of meta- 
static deposit. An inference to be drawn from the case was 
that hysterectomy for uterine carcinoma should always be 
accompanied by removal of the appendages. 

Dr. CLARA EGLInGTOoN (Leeds) reported a series of Twelve 
Malignant and apparently Malignant Tumours of the Ovary 
and Broad Ligament. These tumours had been removed in 
the Leeds General Infirmary during the past 12 months and 
examined in the pathological laboratory. Ten were malignant 
and two appeared macroscopically malignant but histologi- 
cally were benign. Both simple cases were bilateral papillary 
cystomata. Of the malignant umours, one was a broad 





ligament cyst containing a nodule of spheroidal carcinomatous 
tissue (unilateral) ; one was a case of bilateral sarcomata, and 
the patient died two months later. One was a colloid cancer, 
probably spheroidal in type, of both ovaries, omentum, and 
peritoneum. Two were adeno-carcinomata: (1) bilateral in 
a patient who had had pylorectomy performed two years 
before ; and (2) unilateral in a patient with symptoms which 
suggested the possibility of previous disease of the uterus. 
Five were papillary adeno-carcinomata, three were bilateral, 
and in the others the second ovary was cystic. The con- 
clusions drawn from the series were: first, that in papillary 
and malignant ovarian tumours, even if the second ovary 
shows no macroscopical evidence of disease, microscopically 
there is frequently some change ; and secondly, that primary 
and secondary malignant disease of the ovary seldom occurs 
in organs not already the seat of an adenomatous change. 
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Presentation of Specimens.— Rotunda Hospital Reports. 

A MEETING of this section was held on May 12th, Dr. H. 
JELLETT, the President, being in the chair. 

The PRESIDENT exhibited: (a) Recent Specimen showing 
Ureter Implanted in Bladder; and (>) Tubercular Uterus. 
The first was from a case in which he operated by Wertheim’s 
method for malignant disease of the cervix. In cutting 
through a piece of cancer close to the bladder he cut through 
the ureter. He found the ureter apparently impervious and 
entirely occupied by cancerous tissue. Later he cut off the 
lower end of the ureter where it was still blocked until 
he got to healthy ureter. He then adopted an expedient 
mentioned by Professor Alfred J. Smith at a meeting 
of the Academy of drawing the bladder up to the 
ovarian pelvic ligament and cutting a small hole in the 
fundus of the bladder, and carrying the ureter intc the 
bladder. In separating the bladder wall from the anterior 
wall of the cervix it was found that the bladder was invo. ved. 
He sutured it up and closed it completely, and it remained 
closed for nearly a fortnight, then broke down owing to the 
extension of cancer. The second specimen was one of con- 
siderable rarity. Only after it had been cut in several places 
by Dr. R. J. Rowlette was he able to determine it to be tuber- 
culosis of the uterus. The large lump in the specimen at the 
time of the operation exactly resembled a suppurating 
myoma. It was a mass. of tiny cysts containing pus. 
Both tubes were occluded, and contained a small amount 
of fluid. On examination of the tubes the tubercular 
nature was easily determined. The endometrium was 
apparently healthy. The patient was thin. She had 
repeated hemorrhages and violent pain. When he examined 
her he could not make a diagnosis. The uterus appeared 
to be enlarged at the fundus, but did not give the 
feeling that would lead them to expect the condition that 
they found. At the time the tubes were removed they 
were of the same consistency as intestines. He did an 
exploratory laparotomy, but on discovering the condition 
they decided it was hopeless to leave the uterus in the state 
in which they found it. The patient made a very good 
recovery.—Dr. ROWLETTE said the specimen as it then 
was not quite so like a myoma as it was at first 
cut into it. The patches which now looked very 


ap) 
when he 
caseous were fluid, so that it did not suggest a tuber- 


cular condition. The entire uterus, with the exception 
of that one portion, appeared quite healthy. It was 
only on cutting the sections of the tubes that suspicion 
of tubercle arose; he found tubercles in the walls of the 
tubes. A section under the microscope showed giant cells. 
There was very little muscle tissue present through the mass. 
What was present was exactly like the normal uterine tissue, 
so that one was led to the conclusion that it was a tuber- 
culous granuloma, and that no myoma was present in the 
uterus.—Professor ALFRED SMITH said the demonstration of 
the success of the implantation of the ureter was to him 
very gratifying. He noticed that when implanting the 
ureter into the bladder sutures were used. His idea was 
that when the bladder was anchored so that it could not 
retract, if they made an opening sufficient to allow the ureter 
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‘to drop into the cavity of the bladder, all that was 
necessary was merely to close on each side the angles of 
the bladder wall. The rapidity with which the operation 
could be performed was noticeable.—Dr. E. HASTINGS 
TWEEDY and Mr. J. 8. ASHE spoke, and the PRESIDENT 
replied. 

Dr. E. HasTINGS TWEEDY read the Rotunda Hospital 
Reports for 1909-10.—Dr. GipBoN FiTzGIBBoN said that 
when Dr. Tweedy took up the Mastership at the Rotunda he 
started a non-operative treatment of eclampsia, and had 
maintained it since. The general tendency in the literature 
now, especially in America, was to revert from the operative 
treatment. Dr. Tweedy had said that only contracted pelvis 
under 3} in. was recorded. ‘There were a certain number of 
cases above that which were still contracted pelvis. If they 
required operative treatment, why should they not be in- 
cluded in the list of contracted pelvis? In the gynzco- 
logical report the case of tetanus was put down to 
the catgut. It would be interesting to know how 
it was prepared.—Professor ALFRED SMITH was struck 
with the number of patients who now went with 
perfect safety to the Rotunda for delivery. When he 
was assistant master the number was nothing like it. 
He had criticised the lavage treatment of eclampsia in its 
earlier stages, thinking that Dr. Tweedy claimed too much, 
but he seemed to have gone on in his series of cases, and his 
results were highly creditable. With regard to pubiotomy 
Professor Smith doubted if they had reached finality in the 
operation. He did not use catgut unless prepared by his own 
staff. It was iodised, and he considered this method of 
preparation absolutely efficient.—The PRESIDENT took the 
opportunity to congratulate Dr. Tweedy on his report, and to 
thank him for the efficient and admirable condition in which 
he found the hospital when he took it over from him. He 
differed from Dr. Tweedy in that he did not think they 
should endeavour to conduct the maternity wards of a large 
hospital on the same lines as one conducted private maternity 
praetice. The conditions were different in every respect. 
The tendency of infection, once brought into and established 
in a ward, to perpetuate itself was entirely different. 
The conditions of hospital practice limited them in 
the use of the teaching capacity of the hospital. If 
students were cramped in the number of vaginal examina- 
tions that might be an excellent thing for the morbidity of 
the hospital, but it would certainly move in the direction of 
increasing the mortality of students’ practice when they 
became qualified practitioners. He had not yet seen his way 
to follow Dr. Tweedy with regard to chloroform. He thought 
it was beneficial in preventing the effects of violent stimula- 
tion of the patient during certain procedures which might 
have serious consequences. Washing out the stomach when 
the patient was on the verge of eclamptic seizure was not 
altogether devoid of risk, and in regard to the matter of 
chloroform being a toxic agent, one had got to look at other 
results. The person whose results ran Dr. Tweedy the 
closest was Dr. Stroganoff, who did not allow even a 
catheter to be passed without giving chloroform. That 
proved that chloroform was not a toxic agent. Dr. 
Tweedy said that he had definitely proved that food 
might be the causal agent of eclampsia. He had demon- 
strated that food was prejudicial, but that was different 
from establishing it as the causal agent. He did not 
follow him when he said that all hemorrhages in the 
operation of pubiotomy were caused by a blunt needle. The 
separation of the bone was capable of causing some of them. 
—Dr. TWEEDY, in reply, said that he had not the least doubt 
that the new labour wards would be one of the methods by 
which the new Master would lower the morbidity of the 
hospital. They could not compete in money or structure 
with some of the great places that were supported by 
Government. Men were tavght in the Rotunda to go into 
general practice. Surely the worst way to teach them was 
to impress them with the importance of bricks and mortar. 
Their nurses had too short a training for private practice. 
The argument of the Master that he did not think they were 
entitled to lower the morbidity of the patients at the expense 
of the students was one that could be used against all 
bumenitarians. Vaginal examinations were not discouraged at 
all. The examinations were made with the utmost safety 
if they used sterilised finger-stalls. It had been his observa- 
tion that chloroform had a profound influence on the liver, 
and there was an enormous amount of evidence in support of 








it. Stroganoff of St. Petersburg did not use chloroform in 
the way that they understood it. He gave a whiff of chloro. 
form before a catheter or a tube was passed. Personally he 
did not see the least objection, though he did not think it 
necessary, and now, if he were treating eclampsia, he 
would prefer to give ether in small quantities just before 
passing ‘the tube. Their patients were saturated with 
morphia, and that would take to some extent the place 
of chloroform. He thought a normal child would always 
pass naturally with a pelvis over 3} inches, but great 
complications occurred in those cases. It was a serious 
thing to measure a woman. In the Rotunda they sterilised 
catgut in Jellett’s box and soaked it in iodine. He resorted 
to the Jellett box until he got tetanus. Then he added 
Professor Smith’s method, and he need hardly say 
iodine would not kill a tetanus bacillus. In Steevens’ Hos. 
pital they used formalin catgut and had notrouble. The 
paraffin method was complicated, but gave splendid results, 
As to his alleged change of front with regard to pubiotomy, 
all he said was that, as compared with any other operation, 
pubiotomy done in any way was to be preferred. With the 
sharp needle it was easier, with care, to avoid hemorrhage 
and subsequent tearing than with a blunt needle. 





SECTION OF ANATOMY AND PHYSIOLOGY. 
Intra-ooular Presswre.— Presentation of Specimens, 

A MEETING of this section was held on April 28th, 
Professor E. P. MCLOUGHLIN, the President, being in the 
chair. 

Mr. J. B. Srory, in a paper on Intra-ocular Pressure, 
drew attention to the views of Thompson Henderson on 
the anatomy of the cribriform ligament and the ocular 
blood-supply—views which are at variance with those 
accepted generally by the ophthalmological world. Hender- 
son asserts that the ligament is not formed by Descemet’s 
membrane but by the corneal fibres themselves, and he 
also asserts that the anterior ciliary arteries universally 
accepted have no existence, and that the circulus iridis 
major is a purely venous system. - All these points are 
established by means of serial section. Mr. Story ex- 
hibited Henderson’s glaucoma flask and also one of the 
experiments of Birnbacher and Ozermak upon the filtration 
of fluids in tubes, with moveable and permeable walls. 
Attention was directed to several points in which Mr. Story 
considered that difficulties and inconsistencies were present 
in the views of Henderson, as published lately in his book on 
glaucoma.—Professor W. H. THOMPSON, Mr. F. C. CRAWLEY, 
and Professor A. F. Dixon spoke. 

Professor Dixon exhibited a specimen in which well- 
marked Suprasternal Bones were present. He also showed 
an example of a well-developed Par-occipital Process in the 
Skull of a child at birth. The specimen proved the con- 
genital nature of the condition and indicated its atavistic 
significance. The idea that the process is developed during 
life as a result of certain forms of occupation receives no 
support, but is rather disproved by the occurrence of 
specimens like that exhibited.—The PRESIDENT and Professor 
A. O. GEDDES spoke, and Professor Dixon replied. 





Harveian Society or Lonpon.—A clinical 
meeting of this society was held on May 18th, Mr. J. 
Ernest Lane, the President, being in the chair.—The 
following. cases were shown: The President : Macrocheilia. 
—Mr. J. Jackson Olarke: Popliteal Aneurysm success- 
fully treated by operation.—Dr. W. H. Willcox: (1) Rheu- 
matic Nodules and Morbus Cordis; (2) Neoplasm of Pleura, 
simulating Tuberculous Pleurisy; (3) Syphilitic Aortic 
Disease and Tabes; and (4) Cretin with Enlarged Liver 
and Spleen.—Dr. E. Graham Little: (1) Leucoderma ; 
and (2) Frambeesioid Syphilide.—Dr. G. de B. Turtle: 
Pyloric Spasm. 








A SANATORIUM FOR QUEEN’s County, IRELAND.— 
The Countess of Aberdeen recently opened a new Queen's 
County Sanatorium for Consumption. The building is in the 
grounds of the County Infirmary and is intended to accom- 
modate 12 patients. The structure is of timber with 
corrugated iron roof, and has been erected at a cost of a little 
over £1000. 


a ee ae a ee ee ee ClO Cy 





911, 


—— 


orm in 
chloro. 
ally he 
hink it 
‘ia, he 
before 
l with 
| place 
always 
great 
serious 
erilised 
esorted 
added 
y say 
s’ Hos- 
The 
esults, 
otomy, 
ration, 
ith the 
rrhage 








ND.— 
Jueen’s 
} in the 
accom- 
r with 
a little 









THE LANCET, ] 


REVIEWS AND NOTICES OF BOOKS. 





(JunE3,1911. 1505 













Rebiess und Hotices of Books, 


Vaginal Celiotomy. By 8. WYLLIs BANDLER, M.D., Fellow 
of the American Association of Obstetricians and Gynzco- 
logists, Adjunct Professor of Diseases of Women in the 
New York Post-Graduate Medical School and Hospital. 
With 148 original illustrations. London and Philadelphia : 
W. B. Saunders Co. 1911. Pp. 450. Price 21s. net. 

THE numerous advances that have been made in the 
technique and indications for abdominal section of late years 
have rendered the performance of operations by the abdo- 
minal route relatively so safe and easy that the vaginal route 
is in danger of becoming neglected to an undue extent. 
Indeed, in many gynzecological clinics at the present time it 
is quite the exception for any large number of vaginal 
sections to be performed. There can be no doubt, however, 
that a great deal can be done by the vagina, and in general 
this route undoudtedly presents less danger to the patient, 
does away with the abdominal wound and the risk of hernia, 
and results in a more rapid and more comfortable convales- 
cence. Certainly it has its drawbacks, but many of these 
can be overcome by improved technique and experience, and 
there seems no adequate reason why this method of operating 
should be so neglected in the practice of many gynzcologists 
as it is at the present time. 

Dr. Bandler has done good service in writing this book, 
which gives a very clear description of all the operations 
which may be undertaken through the vagina. He makes 
out a strong case for these operations in many in- 
stances, and after reading the very good description 
he gives of such procedures as anterior and posterior 
colpotomy, vaginal hysterectomy, Wertheim’s intravaginal 
fixation of the uterus, and the different methods of per- 
forming vaginal Oxsarean section, the reader will certainly 
be induced to reconsider his position, if he has followed the 
present fashion, and has given up the vaginal route in 
his operations on the pelvic organs. It is true, perhaps, 
that the author is inclined to minimise the difficulties 
met with, and his excellent pictures are, it must be remem- 
bered, very diagrammatic and therefore give an exaggerated 
idea of the readiness with which the various organs can be 
exposed through the vagina. Only too often the field of 
operation is difficult to expose and much obscured by trouble- 
some oozing. At the same time much may be learnt from 
this book as to the best methods of performing even such 
comparatively simple operations as colporrhaphy, and, in our 
opinion, the stress laid upon the details necessary in carrying 
out these operations properly is in no way too great. Of late 
Wertheim’s operation for prolapse has met with consider- 
able favour in this country, and any gynzcologist who is 
contemplating practising it for the first time will find some 
very valuable hints in the description in this book. 

As Dr. Bandler states, the results obtained by different 
operators in performing the same operations by the abdomen 
and by the vagina cannot in most cases be compared, since 
the conditions are bound to vary in different cases, and the 
diametrically opposite opinions which may be drawn from 
the same statistical results are well illustrated by the con- 
clusions of Abel and Biirger, quoted by him on page 360, on 
the same series of 394 ovariotomies performed in Schauta’s 
clinic by the vaginal route. Few gynecologists would go so 
far as Abel in his strenuous advocacy of the vaginal route ; 
for him even extensive adhesions are no contra-indication, nor 
is the size of the tumour, provided it be a cyst. 

There is a particularly good and detailed description of 
vaginal Cxsarean section and its indications, and the author 
appears to be a follower of Diihrssen and his views in this 
matter ; indeed, he shows his appreciation of Diihrssen’s 





work by dedicating his book to him. We may be sure that 
Professor Diihrssen will appreciate the honour, since the 
book contains a very admirable description of vaginal 
celiotomy, and should be read by all who perform this 
operation. 





Food and the Principles of Dietetics. By RoBERT HUTCHISON, 
M.D. Edin., F.R.C.P. Lond. Third edition. London: 
Edward Arnold. 1911. Pp. 615. Price 16s. net. 

In this, the third, edition of his admirable book, Dr. 
Hutchison has revised and considerably enlarged the first 
edition which appeared in 1900, and was reviewed in our 
issue of Dec. 8th, 1900. We have but little to add to what 
we then said. Dr. Hutchison writes clearly, interestingly, 
and in a truly scientific manner, and the book might with 
advantage be used as a text-book in cookery schools. It 
gives the rationale of the various culinary operations, and it 
is for want of a knowledge of why things are cooked in 
certain ways that many a middle-class cook goes wrong, and 
still more the women of the poorer classes, whose knowledge 
of cookery extends but slightly beyond ‘‘ doing things” ina 
frying-pan. Hence waste, extravagance, and a possible 
temptation to drink. 

Two features of this third edition are a great enlargement 
in the excellent chapter on the Principles of Feeding in 
Disease and a new chapter upon Dietetic ‘‘Oures” and 
Systems. The first-named chapter is a mine of informa- 
tion and is founded on a text which should be ever in 
the mind of every physician: ‘‘In deciding upon the 
dietetic management of any case of disease it is important to 
bear in mind, what is often forgotten, that a patient is not a 
mere bundle of separate organs, but an organic whole, and 
that the diet must often be directed to the needs of the man 
rather than to those of his malady.” The chapter on 
dietetic ‘‘cures” contains accounts of the purin-free diet, 
the Salisbury treatment, the vegetarian diet, and other 
systems much opposed to one another but recommended 
by their advocates as beneficial in identical diseases. Dr. 
Hutchison ingeniously suggests that this apparent paradox 
may be explained by the fact that all the diets ‘‘tend to 
promote a more complete oxidation of the proteids.” Other 
fashions of diet considered in this chapter are ‘‘zomo- 
therapy,” the salt-free diet, and the sour-milk treatment. 

This is a valuable book, improved by the work put into 
the most recent edition. 





Clinical Treatises on the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. By Professor CARL VON 
NOORDEN, Professor of the First Medical Clinic, Vienna. 
Part VIII., Inanition and Fattening Cures. Part IX., 
Technique of Reduction Cures and Gout. Edited and 
translated under the supervision of ALFRED C. CROoFrrTon, 
M.D., Chicago, U.S.A. London: Rebman, Limited. 
Pp., Vol. VIII., 103; Vol. IX., 112. Price 5s. each. 

THE phenomena of undernutrition, occurring either inde- 
pendently or as a complication of a variety of diseases, are 
much overlooked, or if discovered at all are commonly mis- 
interpreted. Hence this condition is often allowed to persist 
without. attention, to the detriment of the organism. In 

Vol. VIII. of the ‘Clinical Treatises’ Professor von 

Noorden discusses at length the theoretical and practical 

principles on which his method of treatment is founded. 

He shows that in complete fasting the accumulated 

carbohydrate (glycogen) disappears very rapidly, whilst the 

tendency of the organism to spare its albumin content as 
much as possible becomes clearly manifest. In cases of 
inanition, therefore, efforts should be made to support the 
balance by supplying non-nitrogenous food, specifically 
carbohydrate in character. The subject of a ‘* Maintenance 

Diet” is fully discussed and made the basis of all nutri- 

tional studies. The most —e urinary changes that 
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are the direct result of general under-nutrition or of one- 
sided feeding are described, and their diagnostic significance 
is interpreted. The remarks on treatment are eminently 
practical, and the rules of diet in inanition are carefully laid 
down. Full directions are also given with regard to the 
requisite amounts of rest and exercise. 

In Vol. IX. the causes of obesity are first discussed, 
and then the treatment of the condition is considered at 
length. The technique of reduction cures is described in 
an interesting manner, and a warning note is sounded 
against the attention which is generally bestowed upon 
the immediate result in sanatoriums and watering-places, 
too little stress being laid upon the subsequent course 
of the patient’s life after returning to his own home. In 
considering gout and the uric acid diathesis Professor 
von Noorden dwells especially on the importance of deter- 
mining the boundary of tolerance for uric acid-forming 
foods. He maintains that just as the physician who 
prescribes a diet for a diabetic should know the 
carbohydrate percentage of the different foods that 
he allows, so anyone who undertakes to treat gout 
rationally should know the purin percentage of the food 
administered. He then proceeds to enumerate those foods 
that are purin-free, and to give the relative amount of purin 
contained in other articles of diet. In gout the basic diet 
must always remain the purin-free foods. As an accessory 
diet to this, a certain amount of purin-containing material 
may be added, according to the peculiarities of each in- 
dividual case. 

These volumes well repay perusal. They contain informa- 
tion which will prove usefal in actual practice, and which 
is not contained in such a compact form in the general text- 
books of medicine. 





Die eitrigen Entziindungen des LEileiters: Histologische 
Untersuchungen.  (Purulent Inflammations of the Ful- 
lopian Tube: Histological Researches) Von Dr. HERM. 
ScHRIDDE. With 5 plates. Jena: Gustav Fischer. 
1910. Pp. 59. Price M.7. 

THE results of an exhaustive study of the histological 
features preseated by the Fallopian tubes in various inflam- 
matory conditions are recorded, upon the basis of 280 cases, 
in all but 10 of which the material was obtained fresh at the 
operation, the remainder coming from cases post mortem. 
The histology of the normal tube is first described in detail, 
and some interesting facts are recorded in regard to the 
structure and function of the epitheliam lining it. In 
opposition to the statement of Schaffer that this epithelium 
may consist of more than one layer, Dr. Schridde maintains 
that it is invariably a single layer of cells, which are, how- 
ever, of two kinds—ciliated and secretory. 

The less common forms of suppuration which are described 
are simple ascending forms—suppuration after peritonitis, 
tuberculous disease, and suppuration secondary to appen- 
dicitis. The greater ‘part of the book is devoted to a study of 
the special characters of the suppurative processes and their 
sequels produced by streptococci and gonococci. The differ- 
ences between these two forms are fully worked out. In the 
streptococcal forms the epithelium undergoes only moderate 
changes, and the folds of the mucous membrane do not 
adhere altogether as is the case in gonorrhceal forms. Only 
slight changes occur in the connective tissue of the folds in 

streptococcal salpingitis. The characters of gonorrhceal 
infections of the tubes are described in detail, acute, sub- 
acate, chronic, and relapsing forms being separately con- 
side-ed. The formation of abscesses, of pyosalpinx, and of 
hydrosalpinx as sequels is also fully worked out. Dr. 
Schridde points out that the ciliated cells possess great 
powers of regeneration. He denies that changes in them 
produced by inflammation have anything to do with sterility 





following upon inflammatory affections of the tubes. This 
result, he maintains, is due to adhesions between the folds 
of mucous membrane presenting mechanical obstruction to 
the passage of the ova. A ready explanation is therefore 
afforded of the fact that sterility does not follow ordinary 
purulent inflammations in which adhesions do not occur, 
whereas gonorrhceal affections prodace these changes and 
almost invariably affect both tubes. The plates are coloured 
and reproduce with great fidelity the histological appear- 
ances of stained specimens. They are each accompanied by 
descriptive letter- press. 





Meningitis, Sinus Thrombosis, and Abscess of the Brain, with 
Appendices on Lumbar Puncture and its Uses, and 
Diseases of the Accessory Nasal Sinuses. By JoHN WYLLIE, 
M.D. Glasg. London: H. K. Lewis. 1911. Pp. 258. 
Price 6s. 6d. net. 

THIS book contains descriptions, somewhat more detailed 
than those usually given in text-books on medicine, of the 
diseases of which it treats. The author states in his preface 
that his object has been to place before the reader a con- 
sideration of diseases which, in their earlier stages, often 
exhibit a striking similarity of symptoms, and to differentiate 
between them as far as possible. The various forms of 
meningitis are first described and their symptoms discussed 
in relation to the causal organism. Some general recom, 
mendations in regard to the treatment of each form are given. 
Thrombosis of the cerebral sinuses is next considered, 
and a tabular analysis is given of 47 recorded cases. The 
causation of this condition is discussed at some length and 
the localisation of the thrombosis in relation to the cause is 
also considered. The symptoms of cerebral thrombosis 
in general, and those suggesting thrombosis of the longi- 
tudinal and of the lateral sinuses, are then described. The 
subject of intracranial abscess is dealt with on more 
or less conventional lines. Directions are given in regard 
to the diagnosis of cerebral from cerebellar abscess. 
A special chapter is devoted to the subject of differential 
diagnosis, and in this the various symptoms are reviewed 
with their significance. 

The general style of Dr. Wyllie’s book is somewhat dis- 
cursive, and we cannot subscribe to all his statements. For 
example, we question the utility of administering tuberculin 
by rubbing it into scratches in the skin for purposes of treat- 
ment, whatever may be the value of this method in diagnosis. 
Again, the statement that in syphilitic meningitis ‘* the 
agency of the microscope will mos probably reveal the 
presence in the blood of the Spirvcheta pailida” is one 
that cannot pass unchallenged. 





Précis de Parasitologie. By E. BRuMPt, Professeur agrégé, 
Chef des Travaux Pratiques de Parasitologie a’ la Faculté 
de Mé lecine de Paris. Paris; Masson et Oie. Pp. 915. 
Price 12 francs. 


No branch of medical science has made more rapid and 
striking advance than has the study of parasitology. 
Pasteur’s brilliant work opened up the study of bacteria as 
causes of diseases in man ; infections by agents other than 
the bacteria are now clearly recognised, as is shown in the 
work under review. The science of parasitology is but 15 
years old, and yet so great have been the advances made in 
this direction that to-day sufficient material exists to fill 
a text-book of nearly 1000 pages. Professor Brumpt has 
taken so active a part in the development of this new science 
that original work and suggestions appear on nearly every 
page. 240 of the 683 illustrations and diagrams reproduced 
are from the author's own collection and serve admirably to 
elucidate the printed matter. The systematic arrangement 
of the book is most striking. The various headings are well 
subdivided ; the classifications of the various parasites and of 
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their methods of evolution will prove helpful to the student. 
Especially welcome is a very complete bibliography, as also 
are the historical notes. 

Trypanosomiasis is fully dealt with and the notes on 
its geographical distribution are of special interest. 
The pathogenic and non-pathogenic varieties of the 
trypanosomes are enumerated, and the T. gambiense 
and T. cruzi, the two varieties infective for man, 
are fully considered. Sleeping sickness itself is described 
in seven pages, dealing with the symptomatology, 
pathological anatomy, geographical distribution, diagnosis, 
treatment, and prophylaxis. ‘‘Opilacao,” or American 
trypanosomiasis, due to the T. cruzi, is referred to, and 
it is interesting to note that the author has found in 
the blood of an Asiatic monkey (Macacus cynomolgus) a 
trypanosome (T. vickersae) which is pathogenic for animals. 
This parasite bears morphologically and culturally a close 
resemblance to the T. cruzi, and the advisability of searching 
the blood of Asiatic patients clinically suffering from 
ankylostomiasis for this parasite is suggested. Ten pages 
are devoted to the parasites described by Leishman 
and Donovan, which give rise to the diseases known 
as kala-azar, bouton d’orient, Delhi sore, &c. Nicolle’s 
recent work on infantile kala-azar receives special mention. 
In the 18 pages devoted to the spirochete a concise 
account is given of those parasites for man, and a useful 
appendix is added in the form of a list of the spirochete 
which have been so far described in the blood of mammals, 
birds, and fishes. The chapter on malaria is well-planned, 
clearly expressed, and illustrated by original drawings, some 
of which in colours are of great beauty and value. The but 
recently identified vegetable parasites, notably the sporo- 
trichum, three varieties of which have been shown to be 
parasitic in man, are carefully described. 

As a text-book for the student this work can be con- 
fidently recommended, whilst its many novel features and 
original suggestions cannot help being of interest to the 
worker in this field of medical research. 





LIBRARY TABLE. 

Yicious Circles in Disease. By JAMIESON B. HuRRY, 
M.A., M.D. Oantab., ex-President Reading Pathological 
Society. With illustrations. London: J. and A. Churchill. 
Pp. 186. Price 6s. net.—A vicious circle is defined 
by Dr. Hurry as a. morbid process in which two or 
more disorders are so correlated that they act and react 
reciprocally on each other, the condition resulting being 
self-aggravating and self-perpetuating until the circle can 
be broken. Illustrative examples of such interacting pro- 
cesses and their bad effects are discussed in regard to the 
various systems of the body after a classification of the 
manner in which they produce their reciprocal action has 
been worked out. Many quotations from text-books, monc- 
graphs, and articles by numerous authorities referring 
directly or by implication to vicious circles are given. It 
is recommended that search for such conditions should be 
made, especially in difficult or obscure cases, and that treat- 
ment should be directed to the breaking of the circle by 
natural or medical measures. 


Les Interventions Médicales d’ Urgence. Par G. LEMOINE, 


and the author has done a service in collecting into a small, 
but apparently fairly complete, volume the indications, 
contra-indications, and full description of the technique of 
various revulsive and derivative methods, tappings, lavages 
and enemata, balneotherapy, and hypodermic medication. 
The book will be especially useful to the general practitioner. 


Manuel de Cultwre Physique. Par C. O. Pacés, Docteur 
en Médecine. Paris: Vigot Fréres. 1911. Pp. 240. With 
86 figures in the text. Price 3.50 francs.—Dr. Pagés, in this 
little book, gives us a résumé of what he has learnt during 
the last 20 years in the study of physical culture, for which 
his previous training as veterinarian, zoologist, physiologist, 
and physician has fitted him. A very simple apparatus 
suffices to carry out, in combination with walking, the 
exercises recommended by him. These have as their principal 
aim the strengthening of the organs, not the muscles only. 
Each series of exercises is preceded by physiological con- 
siderations which explain their effects, written clearly and 
simply so as to be understandable by all. Great stress is laid 
on health as conducive to physical beauty. 


Life and Health, with Chapters on First Aid and Home 
Nursing. By ©. E. SHELLY, M.A., M.D. Cantab., M.R.O.P. 
Lond. , Consulting Medical Officer, Haileybury College ; and E, 
STENHOUSE, B.8Sc., Associate of the Royal College of Science. 
London: Macmillan and Co., Limited. 1911. Pp. 237. 
Price 1s. 8¢.—This little book forms Vol. III. of the series of 
Health Readers in course of publication by Messrs. Macmillan 
and Oo. It is a response to a remark addressed to the President 
of the Board of Education by the committee of the medical 
profession formed for the furtherance of the teaching of 
hygiene and temperance in elementary schools, that ‘‘ it isnow 
fully recognised that teaching in hygiene and temperance in 
public elementary schools is essential for the development of 
the well-being and happiness of the nation at large.” It is 
claimed in the preface that great care has been taken to 
combine accuracy with simplicity, and, as was to be expected 
from the experience and status of the authors, both these 
aims have been achieved. The elementary anatomy and 
physiology in the book are really elementary—that is, they 
consist merely of the essentials stated in the clearest possible 
manner. The remarks on economic matters are made in- 
teresting. The section on first aid and home nursing is 
judicious. We can cordially recommend the book, not only 
for schools, but for parents to put into the hands of their 
children and to read for themselves. 


Minding the Baby: A Manual of Infant Care and 
Management. By Mrs. LEONARD HILL. Prefaced by Dr. 
CHRISTOPHER ADDISON, M.P. London: Edward Arnold. 
1911. Pp. 63. Price, paper, 3d. net; cloth, 6d. net.—A 
Pill has been introduced into Parliament by Dr. Christopher 
Addison providing for simple instruction of all older girls in 
public elementary schools in the care and feeding of infants. 
Mrs. Leonard Hill has here provided a book which should 
cover the field of such instruction. It will prove of service for 
mothers and all elder girls, as well as for the teachers, for 
whom it is primarily intended. The need of such instruction 
cannot be gainsaid. The book gives practical information in 
the simplest possible terms concerning bathing, dressing, 
feeding the baby, cleaning utensils, air and sunshine, the 


Professeur de Clinique Médicale 4 la Faculté de Médecine et marks of a thriving infant, little ailments and how to avoid 


de Pharmacie de Lille; Médecin de ]'Hépital St. Sauveur. 
Paris: Vigot Fréres. 1911. Pp. 369. Price 6 francs.—This 
book is devoted to an exposition of the manual interventions 
imposed more or less on every physician in the practice of 
medicine. At the present day the minor surgery that falls to 
the lot of the practitioner and the physician occupies a larger 


and treat them, watchfulness against accidents, baby’s 
games, and so forth. It can be heartily commended to all 
women, for there is nothing in it that every woman, whether 
she has children of her own or not, does not owe it as a duty 
to society to know. 


The British Sanatoria Annual, 1911. London: John Bale, 


field than formerly. The descriptions in medical literature | Sons, and Danielsson, Limited. Pp. 130. Price 3s, 6a. net. 


of many of these procedures are scattered and often meagre ; 





—This is a list of private sanatoriums, sanatoriums that are 
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free or that take patients at reduced fees or on special terms 
and conditions, and homes and convalescent institutions. In 
addition to descriptions of the various institutions many 
illustrations of the buildings and grounds are given, and in 
the case of King Edward VII. Sanatorium at Midhurst there 
isa planof the building. In a note the publishers state that 
as far as possible they have made every effort to obtain 
reliable information and have indicated by a paragraph mark 
those institutions from which no replies to inquiries have 
been received. 





JOURNALS AND MAGAZINES. 

Jahreskurse fiir Arztliche Fortbildung. (Annual Post- 
Graduate Medical Course.) Munich: Lehmann. Price M.16 
per annum.—The March number is devoted toa consideration 
of the disorders of digestion and metabolism. The stomach 
is, however, omitted from the subject, as it was treated of so 
fully in last year’s volume. Professor Fleiner deals with the 
physiology of the intestinal digestion. A disproportionately 
long spaee is devoted to details of normal digestion, to be 
found in any modern text-book. On the other hand, the dis- 
orders of digestion and the diseases of the digestive organs are 
hardly mentioned. Proteid digestion is regarded as normally 
consisting of an analysis of the complex molecules into their 
component parts, with a subsequent reconstitution by the 
living cells of the intestinal mucous membrane. In describing 
the results of radiography after bismuth feeding a much 
longer period (24 hours) of retention of the feces in the 
cecum is regarded as normal than has been put forward by 
writers in this country. A very careful account is given of 
the feces, and it is pointed out that about one-fourth of the 
fecal bulk is due to material secreted by the intestinal wall. 
The réle of bacteria in the intestinal processes forms the most 
interesting part of Professor Fieiner's article. The bacteria 
are regarded as having a definite part to play in the 
normal digestion. In considering the defensive mechanism 
against infection it is pointed out that the mother's 
milk contains antibodies against the toxins of the 
colon bacillus, and that in feeding a child on milk 
which has been boiled this protective mechanism is 
destroyed. The elaborate doctrines of intestinal auto- 
intoxication, taught in the French schools, are treated with 
a gentle scorn, whilst the methods of treatment which have 
resulted from these doctrines—e.g., those by ferments 
and sour milk—are regarded as futile but harmless 
experiments. 

Professor Liithje writes on metabolism, confining himself 
to the complex subject of the organs with an internal secre- 
tion. His article forms a valuable synopsis of the very 
abstruse questions involved. Stress is laid on the facts that 
the adrenal secretion acts on the blood-vessels by means of 
the sympathetic nerves, whilst that of the pituitary gland 
acts more directly on the muscle fibres. As regards the 
interaction of the various internal secretions on one another, 
those of the thyroid and chromophile tissues and those of the 
pancreas and the parathyroids are mutually augmentative, 
whilst those of the chromophile tissues and the thyroid are 
antagonistic to that of the pancreas, and the secretions of 
the thyroid and parathyroids are also opposed to one 
another. Professor Erich Meyer details the ordinarily 
accepted views regarding the structure and functions of the 
blood cells and their relations to disease. 

The April number is occupied with the urinary organs, the 
skin, and venereal diseases. Professor Oberlaender writes an 
article on the Diagnosis and Treatment of Stone in the 
Bladder which adds hardly anything to what may be found 
in an ordinary text-book. Lithotripsy and suprapubic 
cystotomy are regarded as the only operative means of deal- 


very valuable article on the treatment of syphilis, which is 
of great interest at the present moment as showing the 
attitude of the advanced workers on this subject with regard 
to the new remedy. The importance of really curing the 
disease and not merely checking the symptoms is insisted on 
again and again. With the improved methods of diagnosis 
afforded by the demonstration of spirochzts and the seram 
reaction it ought to be possible to recognise the disease in 
its early stages without waiting for confirmation by secondary 
eruptions. The diagnosis having been established at an 
early date, two intravenous injections of salvarsan of 0°6 c.c. 
are to be given at a week's interval, followed by an intra- 
muscular injection of 0-4 after four to six weeks’ time. This 
is to be followed by mercury injections in the form of grey 
oil containing 40 per cent. of the metal, 0:7 gm. of the Hg 
being administered in five doses over a period of five to six 
weeks. In spite of the fact that the excision of the primary 
focus of the disease has been proved to be incapable of 
cutting short the malady, it is held to be always worth while 
to cut out the hard sore, simply with a view to remove 
one of the chief collections of the causative germs. If 
treated energetically in its early stages it is easy really 
to cure cases of syphilis. But if an interval of a year 
or more has been allowed to elapse since infection then, 
as judged by the serum reaction, cure is wellnigh im- 
possible, as the germs have been diffused throughout the 
tissues and have become so encapsuled as to be almost in- 
accessible to the action of remedies. It is only since the 
regular adoption of the serum test that we realise how many 
thousands of cases of apparent cures are merely cases of 
latency, which later give rise to recurrent symptoms or 
parasyphilitic phenomena. In well-established cases, there- 
fore, the treatment ought to be permanent until the seram 
test gives repeatedly negative results. Depdts of salvarsan 
and of mercury must be established by intramuscular injec- 
tions in the tissues, so that the body is perpetually under the 
influence of one or other of these drugs. The only contra- 
indications to such energetic treatment are held to be marked 
cachexia and advanced degeneration of the heart and vessels ; 
in all other cases the full treatment by both remedies should 
be always carried out. 

Dr. Siebert describes the theoretical basis of modern 
syphilitic treatment. The results of Burgi’s work with 
the various preparations of mercury are given, showing that 
absorption is uncertain and elimination is rapid when the 
drug is given by the mouth or by means of vapour baths. As 
regards injections, those of the soluble salts are not excreted 
so rapidly as might have been expected, but the insoluble 
salts—e.g., calomel—though rapidly excreted, can be given 
in much larger doses. For rapid curative action the injec- 
tion of calomel preparations is held to be the most efficient, 
whilst for prolonged treatment of the established cases the 
grey oil containing 40 per cent. metallic mercury is the best. 
Full details of the technique of the injection of mercury 
preparations and of salvarsan are given. It is admitted 
that the use of the latter remedy has been followed 
by herpes zoster, peroneal paralysis, optic atrophy, 
and other cranial nerve complications. Also that Ehrlich’s 
original hope that by a single maximum dose the disease 
might be finally cured has not been fulfilled. After the use 
of ‘‘606” the spirochzte disappear from the tissues within 
about three days, and according to animal experiments the 
infectivity disappears. But, as jadged- by Wassermann’s 
serum reaction, a thorough mercury course is followed in 
90 per cent. of the cases by the reversal of a positive 
reaction, whereas after salvarsan only 50 per cent. show a 
like condition. Both the articles on syphilis form a 
most valuable réswmé of recent continental work on this 
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WEDNESDAY, May 247TH. 


THE Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DoNaALD MACALISTER, the President, was in 
the chair. 

Medical Men and National Insurance. 


A discussion took place bearing on the effect of the National 
Insurance Bill on the medical profession. 

The following report was received from the Executive 
Committee :— 

Atthe meeting of the committee on May 22nd, 1911, the following 


communication from the Privy Council in regard to the National 
Insurance Bill was received :— 


* Privy Council Office, London, S.W., May 10th, 1911. 

«*S1r,—I am directed by the Lord President of the Council to transmit 
to you, for the information of the General Medical Council, the 
aecompanying copy of the National Insurance Bill which has recently 
deen introdneed into the House of Commons, 

“Tam, Sir, your obedient servant, 

“The President, General Medical Council. ALMeERIC FiTrzRoy.” 

It was resolved: 

«That it be reported to the General Council that copies of the Bill 
had been obtained for the use of the Council, and that the Pesident 
had informed the committee that he proposed to suggest the appoint- 
ment of a committee, consisting of members representative of each 
division of the United Kingdom, who should, subject. to the Council's 
instructions, make representations on the Bill tothe Government.” 

May 22nd, 1911. DonaLp Maca.isrer, Chairman. 


The PRESIDENT then moved :— 


That the Council appoint a committee consisting of nine members, 

of whom three shall be nominated by each branch council, with instruc- 
tiuns to consider the provisions of the National Insurance Bill now 
before Parliament and any amendment thereof; to receive and deal 
with any communications that may be addressed to the Council on the 
subject; and to make representations to the Government through the 
Lord President on any matter within the province of the Council that 
may appear to be affected by the provisions of the Bill; and that the 
President be requested to communicate to members of the Council 
from time to time during recess memoranda of the committee's pro- 
ceedings and of its representations to Government. 
The President said that he could not help thinking that 
the Council would be justified in accepting the invitation of 
the Chancellor of the Exchequer to help with advice on this 
very difficult subject. It seemed to him desirable to have a 
watching committee for the purposes he had set forth in the 
motion. 

Dr. LANGLEY BROWNE seconded the motion. He said 
there was no doubt that the National Insurance Bill would, 
like the Workmen’s Compensation Act, do an immense 
amount of harm to the medical profession. That Act had 
upset the whole of their arrangements by which the medical 
profession were paid to attend accidents at collieries, and 
they had never been resumed. The employers ceased to pay 
for attendance to accidents, and the workmen had gone to 
their club doctors or to the hospitals. He did urge the 
Council to appoint a strong committee to watch the interests 
oi the general body of the profession to see that there was 
as little harm as possible done by the Bill. 

Dr. SAUNDBY suggested that five members of the com- 
mittee should be nominated by the English Branch 
Council, as English medical men were in a preponderating 
majority. 

Dr. LATIMER said that this Bill raised so serious issues to 
the medical profession that it was intensely essential that 
this Council should take the matter in hand. 

Dr. NORMAN Moore hoped that before the Council under- 
took to make these representations it would be quite sure 
that this was a proper function for it to discharge. Had the 
Bill to do with education? No, nothing at all. Had it to 
do with medical registration? No. Had it anything to do 
with the remuneration of the medical profession? No. 
Nothing could be more injurious to the Council, con- 
sidering its judicial functions, than that it should be repre- 
sented as a species of trades union. He admitted that 
the Bill, if carried in its present form, would have the 
most serious effect upon medical practitioners throughout the 
country. 

Sir JoHN Moore thought that the Bill as now framed 





would discourage men from entering the medical profession. 
It would lower the status of the rank and file of the pro- 
fession in all parts of the United Kingdom, and it would be 
very wrong of the Council not to give a strong expression of 
its opinion with regard to this matter. 

Sir CHARLES BALL said that a great part of the Bill did 
not concern the Council, but the effect on the hospitals 
would be serious. They were supported by voluntary sub- 
scriptions, which he feared would suffer under the Bill. He 
failed to see how under the Bill the hospital treatment for 
the working classes was to be arranged for. The Bill wholly 
ignored the services given by honorary members of the staffs 
of hospitals, many of which provided for the education of 
the medical profession. In that direction the Bill had a 
most important bearing on medical education, and the Council 
ought to see that during the subsequent stages of the Bill 
the great interests of the charity hospitals should not be 
ignored. 

Mr. Hopspon agreed that the Bill would affect very 
seriously medical education, and he thought that before it 
separated the Council ought to express some opinion on the 
Bill as it stood. 

Dr. MACDONALD deprecated the position taken up by Dr. 
Moore, and said that if the medical profession was to get the 
treatment whivh was to arise under the Bill he feared that 
the Council would have a great deal more to do with penal 
prosecutions than at the present time. 

Sir C. Nixon remarked that the Council should take care 
that nothing was done under the Bill that would lower the 
standard of medical education or lower the facilities in the 
institutions for giving that education. 

Dr. NORMAN WALKER said that it was important that the 
Council should recommend that the voluntary section of the 
Bill should be deleted, that the patients should have a free 
choice of doctors, and the health committees should have 
adequate medical representation on them. 

Dr. SAUNDBY’S suggestion that 11 should be the number of 
the committee, five of them from the English Branch Council, 
was agreed to. 

An amendment by Dr. NORMAN WALKER that the com- 
mittee should meet and if possible report before the end of 
the Council's session was also agreed to. 

The PRESIDENT, in replying to the discussion, said that 
again and again the Council had been consulted with 
admirable results on legislation proposed in Parliament. 
The terms of his proposal were such as to exclude what 
Dr. Moore feared. The committee was to make any 
representations ‘‘on any matter within the province of the 
Council that may be affected by the provisions of the 
Bill.” The province of the Council had been steadily 
widened by the action of the Government, by the action of 
the Council itself, and by the action of the High Court. It 
was wide enough to give advice to the Government on 
medical matters within limits. These limits were partly 
educational and partly with regard to the efficiency of the 
profession. Educational grounds were touched by the Bill 
inasmuch as it affected the efficiency of the clinical hospitals. 
It might be to some degree, perhaps to a great degree, that 
the efficiency of the clinical schools might be endangered. 
That concerned the Council. The Council had had to deal 
with medical aid associations, not as they concerned the 
interests of practitioners but in the interests of the public. 
Then with regard to friendly societies, surely it was in the 
power of the Council to consider whether the arrangement 
would do harm to medical practice. The Bill would touch 
public health administration. That concerned the Council 
through the Public Health Diploma and also the administra- 
tion of fever hospitals. There was a great deal within the 
province of the Council which might be potentially touched 
by the Bill. It was the Council's duty to see that nothing was 
done to impair medical practice or medical efficiency. The 
Council had nothing to do with the rights of medical men 
with regard to remuneration. 

The PRESIDENT'S motion as altered was then agreed to on 
a show of hands. 

The committee under the motion was appointed as follows : 

English Branch Council: Dr. Saundby, Dr. Langley 
Browne, Dr. Latimer, Sir Francis Champneys, and Dr. 
Norman Moore. Scottish Branch Council: Sir David McVail, 
Dr. Norman Walker, and Mr. Hodsdon. Irish Branch Council : 
Sir Charles Ball, Sir Arthur Chance, and Dr. Kidd (see 
p. 1540). 
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Penal Cases. 


The Council took up the consideration of penal cases. 

The first case to be considered was the case (adjourned 
from Nov. 24th, 1910) of Herbert Llewellyn Porteous, 
registered of Wickham Grange, Chalford, Gloucestershire, 
Mem. R. Coli. Surg. Eog. 1898, Lic. R. Coll. Phys. Lond. 
1898, who had been summoned to appear before the Council 
on the following charge as formulated by the Council’s 
solicitor :— 


That you were on your plea of guilty convicted on June 21st, 1910, at 
the Gloucestershire Assizes before the honourable Mr. Justice 
Lawrence, of certain misdemeanours and were ordered to enter into 
your own recognizances in the sum of £10 to appear to receive judg- 
ment upon your said conviction if and when called upon so to do, such 
misdemeanours being contraventions of the provisions of the Lunacy 
Act, 1890, (a) in that you in December 1909 and in January 1910 whilst 
you were the medical attendant of two lunatic single patients 
named Evelyn Mary Whish and Irene Henrietta Anne Linthwaite, 
residing in the house of one Sarah Fisher, did, contrary to 
orders dated April 10th, 1907, made by the Lunacy Commis- 
sioners in respect to such patients under the Lunacy Act, 1890, 
and the rules made thereunder to the effect that such patients should 
be visited by you as such medical attendant once in every six weeks, 
and that you should make in the medical journals respectively relating 
to such patients entries relative to their condition at such visits, did 
make default in complying with such orders: and (bd) further in that 
you, being the medical attendant of the said Evelyn Mary Whish and 
subject to the requirements of the said order, did unlawfully and 
knowingly on Dec. 24th, 1909, make in the medical journal 
relating to her a false entry implying that you had then visited 
ber and had made the said entry as the result of your personal 
examination of her, contrary to Section 318 of the Lunacy Act, 
1890; and (c) further in that you, being the medical attendant of the 
said Evelyn Mary Whish and Irene Henrietta Anne Linthwaite and 
subject to the requirements of the said orders did unlawfully and 
knowingly on Feb. 3rd, 1910, make certain false entries and certain 
wilful mis-statements of material facts in the medical statements 
relating respectively to the said patients, such false entries and mis- 
statements implying that you had on the said Feb. 3rd, 1910, seen 
and examined the said patients, whereas you had not then seen and 
examined the said patients, contrary to Sections 317 and 318 of the 
Lunacy Act, 1890; and (d) further in that vou failed on Jan. 10th, 
1910, to make a report as to the state of bodily and mental health of 
each of such patients to the said Commissioners. And that in relation 
thereto you have been guilty of infamous conduct in a professional 
respect. 


At the conclusion of the hearing on Nov. 24th, 1910, the 
President announced the decision of the Council as follows :— 
Mr. Porteous: The Council has found the conviction alleged 
against you in the notice proved, but it has not decided to 
pronounce judgment on the conviction at this meeting ; but 
you will be called upon to appear before it at the May 
session on a day of which notice will be given you, when you 
will be required to produce evidence as to your conduct in 
the interval. 

Mr. Porteous attended, and was accompanied by his 
solicitor, Mr. W. E. Hempson. 

Mr. HEMPSON, addressing the Council, intimated that 
three statutory declarations had been signed by medical 
men practising in the locality in which Mr. Porteous also 
practised. These set out the high esteem in which that 
gentleman was held by his professional colleagues and friends 
in the neighbourhvod. Each said of his own knowledge that 
Mr. Porteous had, since his case came before the Council, 
comported himself in all respects and in every way with the 
strictest professional propriety. 

The PRESIDENT, in announcing the decision of the Council, 
said: Mr. Porteous, I have to inform you that after delibera- 
tion the Council does not see fit to direct the Registrar to 
erase your name from the Medical Register. 

The next case to come up for consideration was that of 
Arthur William Wilson, registered as of 102, Tufnell Park- 
road, N., M.B., Mast. Surg. 1887, Univ. Edin., who had 
been summoned to appear before the Council on the following 
charge as formulated by the Council's solicitor :— 

That you have knowingly and wilfully on various occasions assisted 
one Arthur Jacobs, of Jacubs and Clark, 156, High-street, Camden 
Town, a person not registered as a dentist, in carrying on practice asa 
dentist by administering anesthetics on bis behalf to persons coming to 


him for treatment. And that in relation thereto you have been guilty 
of infamous conduct in a professional respect. 


Mr. Wilson appeared in person and was accompanied by 
Mr. W. D. Lees, his solicitor. 

The complainants, who were the Society of British 
Dentists, were represented by Mr. E. C. Bliss, barrister. 

Mr. WILSON in evidence stated that he had known Mr. 


Jacobs for ten years. Mr. Jacobs had been a patient of his 
for almost the whole of that time. He had been asked by 
him to give gas and he had done so, as he was pleased with 
the good work Mr. Jacobs did. When the undetirability of 





doing so had been brought to his notice he had desisted from 
giving gas. 

The PRESIDENT: Were you aware that there was anything 
wrong in doing this ? 

WItTNEss: I was not aware, 

Do you remember getting a notice from the Council in 
19.9 of the various things which practitioners are not to 
do ?—I do not remember it. I feel sure I have never seen it. 

Mr. LEES submitted to the Council that it was not from 
financial reasons that Mr. Wilson consented to give gas. He 
had acted in ignorance. He had had a distinguished career, and 
was highly esteemed in North London. He was desirous of 
maintaining the highest standard of professional integrity. 

The Council having come to its decision, 

The PRESIDENT said: Arthur William Wilson, I have to 
inform you that the facts alleged against you in the notice 
of inquiry have been proved to the satisfaction of the 
Council, but that the Couneil has not proceeded to pronounce 
judgment on the facts proved, but has postponed it to the 
next session of the Council, when you will be required to 
attend and to produce evidence as to your good conduct in 
the interval from persons in the neighbourhood familiar with 
your practice. 

The Council then dealt with the case of Sidley Ievers 
Lightfoot, registered as of 11, Station-road, Watford, Lic. 
R. Coll. Phys. Edin. 1892, Lic. R. Coll. Surg. Edin. 1892, 
Lic. Fac. Phys. Surg. Glasg. 1892, who had been summoned 
to appear before the Council on the following charge as 
formulated by the Council’s solicitor :— 

That you were at the Hertford Agsizes, held on Feb. 9th, 1911, con 
victed on indictment for feloniously using an instrument with intent. 
in so doing to procure the miscarriage of one Maud Hill, at Watford, on 
Nov. 14th, 1910, and ordered to be kept in penal servitude for the term 
of five years. 

Mr. Lightfoot did not attend nor was he represented. 

The PRESIDENT said: I bave toannounce that Sidley Ievers 
Lightfoot having been proved to have been convicted of the 
felony alleged against him in the notice of inquiry, the 
Registrar has been directed to erase his name from the 
Medical Register. 

The next case was that of Alexander McOook Weir, regis- 
tered as of 30, Walton-road, Kirkdale, Liverpool, M.D. 
Q. Univ. Irel. 1871, Lic. R. Coll. Surg. Edin. 1871, who had 
been summoned to appear before the Council on the follow- 
ing charge, as formulated by the Council's solicitor :— 

That you were at the Shrewsbury Assizes, held on November 6, 
1909, convicted for that, on the 12th day of September, 1909, at the 
parish of Shawbury, inthe county of Salop, you did unlawfully takeand 
cause to be taken one Alice Jones out of the possession and against the 
will of Henry Jones, her father, the said Alice Jones then being an 
unmarried girl under the age of sixteen years, to wit, of the age of 
fifteen years and eleven months, against the form of the statute in 
such case made and provided; and were thereupon ordered to be 
imprisoned and kept to hard labour in the House of Correction fifteen 
months. 

Dr. McCook Weir did not attend, but he sent a letter 
requesting the adjournment of the case on account of ill- 
health. 

The PRESIDENT said: I have to announce that Alexander 
McCook Weir, having been proved to have been convicted of 
the misdemeanour alleged him in the notice of inquiry, the 
Registrar has been directed to erase his name from the 
Medical Register. 

The Council proceeded to consider the case of Frederick 
William Axham, registered as of Morden, Dollis Park, 
Church End, Finchley, N., Mem. R. Coll. Surg. Eng. 1861, 
Lic. R. Coll. Phys. Edin. 1867, who had been summoned to 
appear before the Council on the following charge as 
formulated by the Oouncil’s solicitor :— 

That you have knowingly and wilfully on various occasions assisted 
one Herbert Atkinson Barker, an unregistered person practising in a 
department of surgery, in carrying on such practice by administering 
anesthetics on his behalf to persons coming to him for treatment. And 
that in relation thereto you have been guilty of infamous conduct in a 
professional respect. 

The complainants were the Medical Defence Union, who 
were represented by Dr. A. G. Bateman, the general secretary. 

Mr. AXHAM attended in answer to his notice and addressed 
the Council on his own behalf. He put in a card which, it 
was stated, had been issued to the medical profession 
announcing the appearance of an article on manipulative 
surgery in the Wnglish Review. 

The PRESIDENT said: Mr. Axham, I have to inform you’ 
that the Council have judged you to have been guilty of 
infamous-conduct in a professional respect, and have directed 
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the Registrar to erase from the Medical Register the name 
of Frederick William Axham. 

The Council considered the report of the Dental Com- 
mittee on the charge against Frederick Ellis. The committee 
found that the following facts were established by the 
evidence :— 

The said Frederick Ellis was registered in the Dentists Register on 
Feb. 23rd, 1891, as ‘‘In practice before July 22nd, 1878.” His address 
in the Register for the current year is Bridge street, St. Ives, Hunts. 
The accused gave evidence on his own behalf. He stated that 
antil quite recently—viz., until receipt of the Registrar's letter— 
he had worked a branch practice for ten years at 38, High street, 
Huntingdon, managed by one Taylor, an old assistant of his. 
Taylor himself also had an assistant. Taylor was never a partner, but 
was paid by a commission of 5 per cent. and a salary of 25s. a week. with 
gas and house rent free. Taylor and his wife lived at 38, High-street. 
‘Taylor operated and gave anesthetics on his own account just as if he 
were a dentist. The accused generally went over twice a week from 
St. Ives. For the rest of the week Taylor was in sole charge. The 
accused has now ceased to employ Taylor, who, however, with his wife, 
still lives at 38, High street. The branch practice is practically closed, 
and Taylor has instructions to refer any patients to St. Ives. The 
operating chair and instruments are still there. It is possible that 
Taylor may buy the branch preety As regards any undertaking, the 
accused states merely that he will close the Huntingdon branch and 
not practise there. 

Mr. Ellis did not appear, but he sent a letter of regret of 
his inability to attend, 

The complainants were the British Dental Association, 
represented by Mr. R. W. Turner, barrister. 

The PRESIDENT said: I have to announce that on the facts 
found in the report of the Dental Committee it has been 
proved that Frederick Ellis has been guilty of infamous and 
disgraceful conduct in a professional respect, and that the 
Registrar has been directed to erase his name from the 
Register. 

The Council also considered the report on the case of 
Frederick Henry Barker, in regard to which the Dental 
Committee found that the following facts were established 
by the evidence :— 

The said Frederick Henry Barker was registered in the Dentists 
Register on August 31st, 1882, as ‘‘in practice before July 22nd, 1878.” 
His address in the Register for the current year is 4, Town Hall-street, 
Grimsby. The accused has widely advertised his professional practice 
by objectionable methods of advertising—namely, by a sign board, 
25 ft. by 4, exhibited in the front of his house at 4, Town Hall-street, 
Grimsby ; also by the issue of a circular letter, of a concert programme, 
and of a calendar, and by advertisements in the public press, some of 
which contain commendations of his own skill and methods, and 
claims of superiority over the methods of other practitioners. Not- 
withstanding his letter to the hon. sec. of the Eastern Counties 
Branch of the British Dental Association saying ‘re advertising, I 
have decided to make no fresh contracts, and have, where possible, 
withdrawn existing ones,” the accused has freshly advertised. The 
accused, by his counsel, now admitted the truth of the charge against 
him and offered to submit to any terms which the Council should 
think fit to impose, and to discontinue advertising in any shape or form. 
He called no evidence. 

The complainants were the British Dental Association, 
again represented by Mr. R. W. Turner. 

Mr. Barker, who appeared in person, was also represented 
by Mr. J. B. Mathews, barrister. 

Mr. MATHEWS stated that Mr. Barker was prepared to give 
the fullest assurance that for the future there would be no 
repetition on his part of any advertising in any form. 

The PRESIDENT said : I have to announce that the Council 
having considered the facts found in the report of the Dental 
Committee, it has been proved that Mr. Barker has been 
guilty of infamous and disgraceful conduct in a professional 
respect, and has directed the Registrar to erase from the 
Dentists Register the name of Frederick Henry Barker. 


Restoration to Medical Register. 
The PRESIDENT announced that the name of Gordon 


Griffiths Jones had been restored to the Medical Register. 
The Council adjourned. 


THURSDAY, MAy 25TH. 

The Council resumed its sittings to-day. Sir DoNALD 
MACALISTER, the President, was in the chair. 

Resignation of a Member. 

The PRESIDENT said that he had received an intimation 
from Dr. Cocking that he desired to resign his seat on the 
Council as the representative for the University of Sheffield. 
He regretted to say that the covering letter stated that Dr. 
Cocking’s action was necessitated by the state of his health. 

Penal Cases. 

The Council took up the consideration of the cases of 
James Robertson Wallace, registered as of 6, The Gardens, 
Pirbright, Surrey, M.B., Mast. Surg. 1885, Univ, Edin. ; 











Charles Edward Trimble, registered as of Athol Lodge, 
Victoria-road, Twickenbam, Lic. R. Coll. Phys. Edin. 1898, 
Lic. R. Ooll. Surg. Edin. 1898, Lic. Fac. Phys. Surg. Glasg. 
1898 ; and Maurice Edmund Arnold Wallis, registered as of 
68, Jermyn-street, London, 8.W., Mem. R. Coll. Surg. Eng. 
1887, Lic. R. Coll. Phys. Lond. 1897, who had severally 
been summoned to appear before the Council on the follow- 
ing charge as formulated by the Oouncil’s solicitor :— 

That you have associated yourself in your professional capacity with 
an institution, termed the Sandow Curative Institute, which syste- 
matically advertises for the purpose of procuring patients who are to 
receive, either by correspondence or by attendance at the said institute, 
treatment for disease under the personal direction of Eugen Sandow, 
who is not a registered medical practitioner, and that you have 
approved of and acquiesced in such advertising. 

And that in relation thereto you have been guilty of infamous con- 
duct in a professional respect. 

The practitioners in question attended in person. They 
were defended by Lord Robert Cecil, K.C., and Mr. A. 
Neilson, instructed by Mr. Guildford E. Lewis, solicitor. 

The complainants were the British Medical Association, 
represented by Mr. Smith Whitaker, the medical secretary, 
who was accompanied by Mr. Hempson, solicitor. 

At the request of the PRESIDENT members of the Council 
who were also members of the British Medical Association 
withdrew from the hearing of the case, and it was agreed 
that the charges against the three practitioners should be 
taken together. 

Mr. SMITH WHITAKER then addressed the Council on 
behalf of the complainants. He submitted to the Council : 
(1) certain advertisements which had been issued by the 
Sandow Institute and which appeared in certain daily and 
other journals; (2) correspondence which had passed 
between the practitioners and the British Medical 
Association; and (3) depositions in connexion with an 
inquest held in Hampshire. He went on to state 
that it appeared that the responsibility for prescribing 
the treatment rested with Mr. Sandow. The persons receiving 
this treatment might be divided into two groups. In the first 
place, there were the persons who were in an ordinary state 
of health who desired a course of physical exercises. Mr. 
Sandow claimed to have made a special study of the methods 
by which the muscles might be exercised. In the second 
place, there were the persons who suffered, or believed 
themselves to suffer, from some definite disease. Mr. Sandow 
undertook by a system of exercises to cure diseases of various 
kinds. He (Mr. Smith Whitaker) called attention to ad- 
vertisements which had appeared in the Daily News and 
Daily Mail in connexion with the institute, and to publica- 
tions entitled ‘* Medical Opinions on the Sandow System of 
Curative Physical Oulture,” and ‘‘Health from Physical 
Culture,” by Evgen Sandow. It appeared to him that 
the following allegations were established by the matters 
which he submitted to the Council: (1) The Sandow 
Institute undertook the treatment of disease; (2) that the 
gentlemen before the Council were employed by the institute 
in their professional capacity and aided it in carrying out 
that treatment; (3) that the institute had recourse to a 
very extensive system of advertising for the purpose of 
securing patients ; and (4) that the treatment given at the 
institute was entirely under the control and was directed by 
Mr. Sandow, an unregistered person. On that state of facts 
the Brisish Medical Association would submit that these 
practitioners were associating themselves with an institute 
which undertook the treatment of disease and advertised for 
the purpose of procuring patients to be so treated, and also 
that they were aiding and abetting an unregistered person in 
undertaking the treatment of disease. On general principles 
he would submit that the conduct of a medical practi- 
tioner who in the way in which these gentlemen 
appeared to have done enabled an unregistered person to 
undertake the treatment of disease, was conduct infamous in 
a professional respect. 

Mr. SMITH WHITAKER went into the witness-box and 
answered questions put by Lord RoBERT CECIL as to circum- 
stances under which the complaint had been brought 
forward. 

This closed the case of the complainants. 


Mr. MAURICE EDMUND ARNOLD WALLIS was then called 
as a witness in his own defence. He said that he joined ,the 
Sandow Institute in May, 1907. He took steps then to 
satisfy himself that in so doing he was conforming to the 
rules of medical ethics. His fanction was not to prescribe 
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treatment but to prevent anyone who was unfit taking the 
physical exercises. 

Lord Ropert CEcIL: When the charge was finally 
launched against you, did you on the advice of your solicitor 
desist from all connexion with the Sandow Institute until 
the General Medical Council should have expressed its 
opinion ? 

WITNESS: That suggestion came from Mr. Sandow in 
reference to the Medical Council. 

Had you anything to do with the use of advertisements ?— 
Nothing whatever. He did not think that any medical man 
seeing the working of the institute would have any objec- 
tion to it from the professional or ethical standpoint. It 
had had a large number of medical pupils. There had 
been a very large percentage of medical men who had sent 
their patients there quite in a manner which appeared to 
indicate that they were in close sympathy with it. The bulk 
of the pupils were drawn from the educated and cultured 
classes. Further, Mr. Sandow had been honoured by an 
appointment by the Crown. The reference to medical assist- 
ance in an advertisement was struck out immediately he 
saw it. 

Lord RoBERT Ceci: Have you taken part in prescribing 
for treatment or anything of that kind ? 

WITNESS: No, certainly not. 

Mr. SMITH WHITAKER (cross-examining): Your duty is 
strictly confined to securing that the patient would not be 
likely to suffer injury from undergoing the exercises ? 

WITNESS: That is the main object of it. 

Is it your duty to advise Mr. Sandow whether a person 
should undergo these if it is not dangerous !—That is outside 
my duty. 

Was it part of your duty to tell Mr. Sandow what kind of 
exercise should be taken ?—No. 

What would be the considerations that would guide your 
judgment in reporting as to whether a case was suitable or 
not to undergo this exercise ?—Take the case of heart disease. 
That case would be rejected. 

Rejected on the ground that it might be made worse ?— 
Yes. 

Mr. SMITH WHITAKER then referred to an advertisement 
‘*Health by Post,” and asked witness what had been his 
part in relation to this matter. : 

Mr. WALLIs explained that he had had submitted to him 
any case having the appearance of serious trouble, and he 
judged whether that wasso. In the event of any information 
arising from any applicant to show that there was evidence of 
some organic mischief he advised that the case should be 
declined. He did not discuss with Mr. Sandow what should 
be done; he reported tohim. If the matter appeared to be 
serious he declined it. 

You do not then consider, when you are associated with 
an institution like this, that you are definitely responsible 
for the way in which patients are treated there ?—That is an 
academic question. 

Re-examined by Lord RoBERT CEciL, Mr. WALLIS said 
that he had been at the institute to see to the best of his 
ability that no injury was suffered by the public. That was 
the sole reason for his presence there. 

Replying to the LEGAL AssEssor (Mr. Bodkin) Mr. WALLIS 
stated that no case would be considered by Mr. Sandow 
where the medical officer declined to give a favourable 
report. After reporting on a pupil he might see him again 
perhaps ina month. He admitted that he had seen a certain 
publication of the institute in proof. It dealt with health 
matters. He was not responsible for it. 

Did you protest to Mr. Sandow?—No. I supposed the 
book was to give information to those who were to become 
pupils of his. 

Mr. ROBERTSON WALLACE was then called as a witness. 
Examined by Lord Robert Cecil, he stated that he had been 
two years at the Sandow Institute and, generally speaking, 
he confirmed what Mr. Wallis had said about the course of 
treatment. He had no share in the responsibility for the 
advertisements and he took no part in prescribing treatment. 

What is the nature of this treatment ?—It is a form of 
regulated exercise—very simple. 

In the ordinary sense it is not medical treatment at all ?— 
No. 

It does not involve massage ?—No. 

It is merely that the patient exercises his muscles in a 
particular way !—He goes in for active exercise. 





Have you seen in the conduct of this institute anything 
which has struck you as dishonourable or disgraceful ?—No. 

Mr. SMITH WHITTAKER (cross examining): Did you ever 
see any of the advertisements of the Sandow Institute ? 

Mr. ROBERTSON WALLACE: I have seen them after they 
have been published. 

Have you made a protest _—Yes, to Mr. Wallis. 

You never thought it necessary to carry your protest to the 
length of severing your connexion with the institute ?—No. 

Did you consider whether the cases required other treat- 
ment besides treatment by these exercises !—I examined the 
applicant to see whether he was a suitable case for treat- 
ment by these exercises—to see that the treatment would 
not cause injury. Witness added that he would not accept 
very bad cases for treatment. : 

By Lord Ropert Ceci: He had a fixed salary. The 
persons coming to the Sandow Institute did not consult him 
as a medical man advising them on their general health. He 
was only employed to say whether the particular form of 
exercise would do harm or not. 

By the LEGAL AssEssor: He was practically under the 
direction of Mr. Wallis. 

Mr. CHARLES EDWARD TRIMBLE also gave evidence. He 
had been at the Sandow Institute a little over a year. He 
concurred in the evidence given by the previous witness. 

Mr. SMITH WHITAKER: Have you ever made any protest 
against these advertisements ?—No. 

On this question of treatment did you regard yourself as 
responsible for seeing whether the treatment was likely to 
benefit the person?—If I knew there was no chance of the 
treatment benefiting the person I should say so. 

Mr. WALLIS was recalled, and stated that his attention had 
not previously been directed to a particular paragraph in one 
of the pamphlets on ‘* Lung and Chest Complaints.” 

Mr. GUILDFORD LEwIs, solicitor, was called as a witness 
to produce certain advertisements of institutions in which it 
was alleged medical men were concerned. 

The LEGAL ASSESSOR: Do you contend that any of these 
advertisements are relative to this particular inquiry ? 

Lord RoBpert OEkcIL said that they were relevant in this 
sense, that he was entitled to submit what was being done 
without objection in other cases. A charge of infamous 
conduct must involve some moral obliquity—something dis- 
honourable or disgraceful. When the Council had to con- 
sider whether a man had done something disgraceful and 
disreputable, it was desirable to see the general practice of 
what was done without objection in a great number of other 
cases. He did not desire to go into the details of these cases. 

The LEGAL ASsEssoR: Are the cases similar to this ? 

Lord RoBerRtT CEcIL: I do not think that there has been 4 
case like this before the Council. There were a large 
number of cases which had not been brought before the 
Council, but with which a large number of medical men of 
high reputation were concerned. The Council was surely 
bound to take these into consideration. These professional 
questions were to some extent a matter of the professional 
opinion of the day. The question as to whether a certain 
course was wrong or not depended upon the practice of the 
profession. 

Mr. GUILDFORD LEWIs then handed in a large assortment 
of advertisements of institutions such as hydropathics with 
which it was asserted that medical men were connected. 

The further hearing of the case was adjourned. 

Memorial from the Public School Science Masters’ Association. 

A memorial was received from the Pablic Schools Science 
Masters’ Association dealing with the early scientific training 
amongst intending practitioners. The memorial contained 
the following passages :— 


The existing regulations in regard to the registration of medical 
students may perhaps be well calculated to acbieve their purpose in 
the case of a certain type of secondary school, and under the conditions 
obtaining in Scotland, where boys who intend to become medical men 
usually cease their school education at 16 or 17 years of age and then 
proceed to a Northern College or University to study medicine. But 
the same regulations are made to apply equally to all schools, including 
the English public schools, though the purpose and conditions of the 
latter are entirely different from those mentioned above ; for boys at 
our schools normally carry on their general education with us till they 
are 18 or even 19 years of age. This general education is wide and 
varied as to subjects until the boys are about 17 years of age; during the 
following two years they study fewer subjects, the pursuit of one or 
more of which will probably be continued after aes ng | school. 

All public schoolboys necessarily nowadays begin the study of pure 
science as part of their general education. Those of them who intend 
to adopt a scientific career of some sort devote special attention to 
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science during their last two years at school, and carry on the study of 
these subjects to a more advanced s' . Theassociation would draw 
attention to the great advance in the teaching of science at public 
schools of late years, 

Adequate laboratories, skilled teachers, and genercus conditions have 
come into existence, together with inspection by the Board of Educa- 
tion or one of the great Universities. Consequently boys are able to 
carry on their more advanced work at science under conditions which 
are far more favourable for the study of pure science than obtain at 
many existing scientific institutions. The small classes, the direct 
personal influence of the teacher, the ample time, and the methods of 
teaching constitute a scientific training, which compares favourably 
with that given at several of the medical schools. 

The Association submits that a public schoolboy of 18 or 19 years of 
age who has passed a satisfactory examination in general education 
should be able to offer himself for examination in the purely scientific 
subjects of the First Examination without having to do them all over 
again in order to comply with conditions of registration. Also that as 
long as the medical curriculum remains as at present this time at 
school should count as some part of that curriculum. In fact, that 
publie schools should be ‘‘ recognised” as constituting a Section IV. 
comparable to Section III. under Regulation 9, subject to whatsoever 
conditions of inspection of laboratories, equipment, and teaching the 
Council may think fit to require for its own satisfaction. 

The Association understands that the ‘‘requirement” as to the 
registration of students by the Council is not a legal regulation made 
under the Medical Acts governing the powers of the Council, and that 
the Register is maintained merely as a convenient method of ascertain- 
ing the date of the commencement of medical study by each student. 
The Association submits that the public convenience would be 
increased if the public schools, the work of which has been shown 
to deserve recognition, were recognised. Their laboratories and 
teachers are certainly in no way inferior to those of many of the 
institutions named in the Council's list of recognised places of 
instruction, 


The Council adjourned. 


FriIpAy, May 267TH. 


The Council resumed its sittings to-day. Sir DoNALD 
MACALISTER, the President, was in the chair. 


Apothecarves Society of London. 


On the motion of Mr. Norton, it was agreed that Mr. 
Hugh Lett, F.R.C.S., be appointed assistant examiner in 
surgery to the Apothecaries’ Society of London, vice Mr, 
Dean. who retires by rotation, and that Mr. Philip Turner, 
F.RC.S., be appointed assistant examiner in surgery to the 
society, vice Mr. Beale, who has resigned. 

In a report the Executive Committee submitted to the 
Council a letter received from the Privy Council and trans- 
mitting a copy of a memorial which had been received from 
the Society of Apothecaries of London in regard to the pro- 
posed amendment of Section 21 of the Medical Act, 1886, 
together with a copy of a letter addressed by the Royal 
College of Physicians to the society on the subject. The 
Executive Committee recommended that the Lord President 
be informed that the Council see no objection to the 
extension of powers sought for in the memorial, provided 
that arrangements be made for the conduct of the diploma 
examinations similar to those set forth in Section 5 of 
the Medical Act, 1886, for the conduct of qualifying 
examinations. 

Oo the motion of Dr. NorMAN Moore the recommenda- 
tion was adopted by the Council. 


Apothecaries’ Hall, Dublin. 

On the motion of Dr. ADYE-CURRAN it was resolved that 
Mr. F. Conway Dwyer, Fellow and Examiner in Surgery, 
R. Coll. Surg. Irel., be appointed an assistant examiner in 
Surgery to the Apothecaries’ Hall, Dublin, for a period of 
four years. 

General Education. 

Dr, MACKAY submitted a report of the Education Com- 
mittee upon certain preliminary examinations in general 
education, and upon deficiencies in general education reported 
by the Medical Department of the Royal Navy. The report 
recapitulated the resolution of the Council in November 
last intimating that on and after the close of the 
year 1913 certain examinations would be removed from 
the list of preliminary examinations recognised by 
the Council as qualifying for entrance in the cur- 
ricalam in medicine. A letter of protest had been re- 
ceived from one of the bodies mentioned in the resolution 
of November—the Royal Colleges of Physicians and Surgeons 
in Ireland ; and a communication had been made by the 
Conjoint Board in Scotland on behalf of the examination of 
the Educational Institute of Scotland. After correspondence 
with Commissioners of Intermediate Education in Ireland, it 
seemed to the committee that it would not be fair to remove 
the name of the Conjoint Board in Ireland from the list of 





bodies conducting recognised examinations in general know- 
ledge, and it was to be pointed out that such an action was 
not suggested by the Council, except in the possible event of 
a properly constituted and independent educational authority 
being found willing to establish an examination which would 
meet, tnter alia, the legitimate needs of the Board. The 
committee believed that every effort should still be directed 
to this end. But as regarded the present examination of the 
Board, even though it be satisfactory of its kind, since it stood 
within a group which the Oouncil desired to abolish, it 
should be replaced by another of different standard. It 
might perhaps be urged that the educational circumstances 
of Ireland demanded special consideration from the Council 
in fixing the standard of the entrance examination; the 
suggestion, if put forward, would receive the careful atten- 
tion of the committee should the Council see fit to adopt the 
proposal embodied in the Recommendation (c) attached to the 
report. With reference to the examination of the Educa- 
tional Institute of Scotland, in making arrangements for 
the recognition of a new and higher examination in place 
of the present one, the committee would keep in view 
the necessity for securing that the controlling authority 
should be independent and thoroughly representative of 
educational interests, in particular those associated with 
the higher grade and secondary schools of the country. 
As to reported deficiencies in general education, it was stated 
that a certain number of candidates had been reported as 
deficient in spelling in the examinations for medical com- 
missions in the navy. A table in reference to this matter 
had been furnished by the Admiralty. The report of the 
committee went on to state that it was possible that 
occasional instances of marked weakness in spelling were 
to be found among persons otherwise well educated, but it 
was more than probable that the majority of cases which 
were reported to the Council occurred among those who had 
prepared themselves by cramming for an examination for 
which they were not qualified by real training. The system 
of examining and marking which permitted candidates 
wanting in the essentials to pass with any degree of 
frequency was undoubtedly defective, and its employment by 
any responsible body was a breach of the entrusted duty. 
The committee believed that all preliminary examinations 
should be conducted by the natural authorities, those upon 
whom devolved the maintenance of the standard of the 
school-leaving certificates ; but, in view of the present con- 
ditions, they were of opinion that it was the duty of the 
Couucil to continue their efforts to discover all cases of 
inadequate education in order that those steps which were 
possible might be taken to put an end to examination abuses. 

The committee made the following recommendations :— 

(a) That the report of the Director-General of the Medical Board of 
the Navy be sent to all the examining boards and licensing authorities, 
with the request that in future in all cases of evident deficiency in 
general education among their candidates they will furnish to the 
Registrar such information as will enable the Council to discover the 
particular examinations by means of which the candidates reported as 
deficier.t obtained admission to the Students Register. 

(b) That the Registrar be directed to inform the several examining 
boards and licensing authorities that the Council have resolved to 
remove at the close of the year 1913 from the list of recognised exa- 
minations admitting to their Register of Students of Medicine the par- 
ticular examinations mentioned in the recommendation of the 
Education Committee adopted by the Council on Nov. 26th, 1910. 

(c) That the Education Committee be authorised to employ expert 


assistance to further their arrangements with those of the examining 
bodies referred to in the resolution of the Council of Nov. 26th, 1910, 
who may be desirous of substituting for the examinations therein men- 


tioned new examinations upon a higher standard, and to help the 
committee in revising the list of colonial and Indian and foreign exa- 
minations at present recognised by the Council; and that a sum of 
£100 be placed at the disposal of the committee for this purpose. 

Dr. MACKAY, in moving the adoption of Recommendation 
(a), traced the history of the efforts of the General Medical 
Council to secure improvement in the general education of 
those who commenced the study of medicine. He expressed 
the opinion that the great majority of the cases where deficient 
spelling had been revealed were the result of imperfect pre- 
paration. The Council had made every effort in the past 
to be informed as to the source from which those defec- 
tive candidates passed into the profession. For some 
time those efforts were responded to by the various bodies 
concerned in the special examinations. The fact was that 
the bodies had become lax. He thought that it was essential 
that an effort should te made to prevent these cases occurring 
in future. 

The recommendation was agreed to. 





Dr. Mackay, in moving the adoption of Recommendation 
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(c), remarked that the step which the Council had recently 
taken would ensure that what the expert advisers would have 
called the ‘‘ higher junior examination ” but had been named 
by the Education Committee ‘‘the intermediate examina- 
tion,” should represent after the close of 1913 the minimum 
standard upon which admission to the Students Register 
would be obtainable. 

Sir ARTHUR CHANCE said that the body which he repre- 
sented believed that the present standard of its examination 
was sufficiently high, and he believed that it would be so 
found by the inspectors of the Council. It would welcome 
legitimate examination but it objected to be policed. 

Mr. ToMEs said that speaking as one responsible for the 
finances of the Council he thought that £50 was sufficient for 
the purposes of the recommendation. He moved an amend- 
ment to svbstitute £50 for £100 in it. 

Dr. Mackay said that the work would be done with all 
due economy. 

Dr. KNOX, as one of the representatives of the Scottish 
Royal Colleges, remarked that it would be serious for them if 
the preliminary examination of the Educational Institute of 
Scotland was wiped out. It was the only examination 
which many of those entering study at those colleges could 
take. 

The PRESIDENT explained that he had seen a deputation 
from the Educational Institute of Scotland. He had told 
the members of it that if they were prepared to establish 
an examination of a higher standard, say equivalent to the 
intermediate leaving certificate or the medical preliminary 
examination of the universities, that would be considered by 
the Education Committee on its merits and without prejudice 
to the fact that the junior examination had ceased to be 
recognised. The members of the deputation had expressed 
themselves as relieved by that explanation. 

Mr. ToMES's amendment was lost on a show of hands, and 
the recommendation was adopted, 


The further consideration of the report was adjourned. 


Penal Cases. 


The Council resumed consideration of the charges against 
Mr. Robertson Wallace, Mr. ©. E. Trimble, and Mr, E. A. 
Wallis (adjourned frcm the previous day). 3 

Lord Ropert Cecit, K.C., addressed the Council on 
behalf ot the three practitioners. He contended that Mr. 
Sandow in employing these gentleiici was anxious that 
no one should undergo his physical exercises who was not 
physically fitted to do so. The examinations which they 
conducted were primarily for the protection of the public. 
The essence of the charge against them was to a great extent 
association. In this case association was of a very limited 
character. There was no share in the profit. They had 
nothing to do in prescribing what was to be done. Oertain 
documents had been issued by the institute, and one 
of them was submitted to one of the medical men. 
All he seemed to have done was to have read it through 
so as to avoid technical mistakes. It could not be 
suggested that he was in any way responsible for the 
flamboyant statements found in certain parts. He contended 
that as long as the duties of the medical officers attached to 
this institution were strictly confined to watching over the 
safety and health of the pupils carrying out the exercises, so 
as to avoid injury to them, that association was neither in 
substance nor in fact any more than the association of a 
medical man who sent his patient to take a course of exercises 
at the Sandow Institute. Going on to deal with the 
question of advertising counsel pointed out that a consider- 
able list had been submitted to the Council of institutions 
with which medical men were connected and which advertised. 

He (Lord Robert Cecil) submitted that the Council could 
not find his clients guilty of the charge of systematically 
advertising unless they were prepared to lay it down as a 
general principle that anyone who was associated with an 
institute which systematically advertised was guilty of 
infamous conduct professionally. There was no suggestion 
that Mr. Sandow acted in a medical capacity. Those who 
went to the institute never thought he did. Therefore the 
charge was simply that his clients were associated with an 
institute where treatment was carried out by an unregistered 
person. He suggested that all that was carried out in the 
Sandow Institute was not only not more than training for 
athletics but was rather less because it had nothing to 


were told to move their limbs and bodies in a par- 
ticular way. It just amounted to taking exercise as many 
people did from time to time when they got up in the morning. 
There was no reason in the world why an unregistered 
person should not direct exercises of that kind merely for the 
purpose of improving the muscular development of anyone 
who wished it. No doubt the distinction drawn by the 
Oouncil was that the treatment was put forward as a curative 
agency. It was no part of his duty to disouss with the 
Council whether the claim put forward was excessive or not, 
though many good judges thought that in some ailmenis 
regulated and controlled exercises might be of value. What- 
ever was said about the treatment in the advertisements, 
that did not alter the essential nature of what went on in 
the institute itself, and what went on in the institute itself 
was physical culture in the ordinary acceptation of the term. 
In no ordinary sense of the expression was this medicaD 
treatment such as would require medical skill to administer. 
This was very important when they came to- consider 
the question of treatment by correspondence. If it was 
a question of giving drugs or anything of that kind to 
people who applied by letter, he could conceive it would be 
objectionable in the highest degree; but when it was 2 
question whether the patients would or would not be the 
worse by adopting certain exercises the matter did not rest io 
the same category at all. It ought not to be beyond the: 
power of an ordinary skilled medical man furnished with: 
certain data to make a fair judgment as to whether such exer- 
cises could or could not safely be indulged in, or whether it 
was not advisable before indulging in them that the person 
who approached Mr. Sandow by correspondence should be 
advised to consult his or her own medical man before 
entering upon the treatment. As to the oharge of approval 
of advertisements, Lord Robert Cecil asked the Council to 
say, as far as any evidence of direct proof was ooncerned, 
that there was absolutely none. Al) three medical men had 
said they had nothing to do with the advertisements except. 
so far as one had something to do with a booklet, which could: 
scarcely be regarded as advertising, however objectionable 
the Council might think it in other respects. They all 
from time to time expressed disapproval of advertisements: 
which afterwards came to their knowledge. It was said 
that at any rate his clients acquicsced, because they didi 
not do anythiag effective to stop Mr. Sandow, There wat 
nothing they could do except céasé t6 have anything to 
do with the institute. He was not going to say that 
these three medical men were marvels of prudence or 
wisdom. They were ordinary men, and, being ordinary mer. 
they were capable, like other men, even the members of that: 
Council, of making mistakes from time to time. Nor was he 
prepared to say that every single act in cunnexion with the 
Sandow Institute was altogether free from error. But it was 
an enormous step from saying a man had been unwise in 
something he had done to saying he had been guilty of 
infamous conduct from a professional point of view. In 
judging a question of that kind they must consider not only’ 
the details of the charges but the whole circumstances of 
the case. These were not the kind of men who extorted 
money from trusting and ignorant people by anything in the 
nature of false pretences. They got nothing except their 
salaries from their association with the institute. They did 
not go into it without making some inquiry in connexion with 
it. Counsel handed in a letter written to Mr. Sandow before 
he engaged Mr. Maurice Wallis, which, he said, had a great 
influence on the latter’s mind when he was considering 
whether he would accept the position or not. The letter was 
written by a gentleman whose name he (counsel) was sure- 
would convey to the Oouncil that anyone who saw such 
a letter would be fully entitled to consider that the: 
gentleman wrote with knowledge and authority. The 
letter, which was handed in by counsel and read, stated that 
inquiry had been made at the ‘‘ highest possible authority,” 
and indicated that providing the medical man who was to be. 
employed did not act as a medical man in the sense of pre- 
scribing for patients, but simply as a scientific superintendent 
of the institute, there would be no objection to Mr. Sandow 
employing him. 

The PRESIDENT (intervening) stated that in some way a 
rumour had got about that this letter conveyed an opinion 
which at some time or other he had expressed. He need 
scarcely inform the Council that he knew nothing about it,. 
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mames were mentioned in the letter, but the suggestion was 
made that somehow or other the ‘* highest possible authority ” 
would be himself. That was not the case. It was signed 
by his brother, who, of course, was not a medical man. 
Where he got the information he did not know. 

Lord Ropert Crcii: I understand he is connected with 
some medical society, or was at that time. 

The PRESIDENT: It is a society with whom a good many 
of us are connected. 

Lord RoBERT CECIL (resuming his speech) said that what 

he wished to emphasise was that these men, and particularly 
Mr. Maurice Wallis, now charged with infamous conduct, 
did take steps to find out whether there would be any harm 
from a medical point of view in accepting the position. Mr. 
‘Wallis had assured them in the witness-stand—and it was 
not seriously disputed—that beyond the question of advertis- 
ing there was nothing to which any human being could 
object to in the conduct of the institute, which was con- 
ducted on perfectly straightforward and admirable lines. 
From the moment complaint was made by the British 
Medical Association the three practitioners had done their 
best to meet the wishes of the medical authorities in every 
respect. They had given the fullest possible information in 
their power. There was no concealment or shirking of re- 
sponsibility. He held in his hand a letter written on 
behalf of Mr. Sandow and his clients, making an offer 
that the institute should be carried on in any way 
that the Council should direct, and in conformity with 
medical etiquette. In concluding, the learned counsel said 
that even if the Council did not think his clients’ 
conduct free from blame, they should hesitate a long time 
before they decided to treat as guilty of infamous conduct 
gentlemen who had done their best from the moment the 
charge was made to meet the wishes of the medical 
authorities, and whose employer now submitted to the 
Council the letter from which he had quoted. Mr.’ Sandow’s 
letter contained the following passages: ‘‘Should the 
‘General Medical Council upon the hearing to-day hold that 
these gentlemen have trangressed the standard of medical 
ethics so as to render them liable to have their names erased 
from the Medical Register, I am prepared to entrust the pre- 
scribing of the treatment according to my methods of 
physical culture as practised by me for the past 15 years and 
upwards to my medical officers, and I should be prepared to 
confide to them the supervision of that treatment in my 
‘institute. Iam furthermore prepared to cease advertising in 
the lay press that the Sandow Institute undertakes the cure 
of disease. In making this offer, I am actuated by the desire 
to work in conformity with medical ethics, and in codperation 
with the members of the medical profession, which many 
anembers have to this moment not thought it derogatory to do 
with me, and Tam, moreover, anxious that any advantages 
to be derived from my system as a curative agent shall be 
assured to the public in the future. If the Council will 
indicate any different line of action which should meet their 
view, I should be happy and anxious to consider it, and so 
far as lies in my power to accept it.” 

Mr. SMITH WHITAKER, replying to Lord Cecil’s speech, 
argued that the charge must be taken as a whole, and 
not be dissipated by being analysed into fragments. It 
was an issue of fact as to whether systematic advertising 
had taken place, and whether this was for the purpose of 
securing patients. It was an issue of fact whether the 
patients were treated by an unregistered person, and it was 
an issue of fact whether these three practitioners had 
approved and acquiesced in the advertising. He submitted 
that he had established his case as to each of these facts. 
As ‘to the question of association, Lord Robert Cecil had 
overlooked the words ‘‘ that these gentlemen had associated 
hemselves in their professional capacity with this institute.” 
As to the systematic advertising, they had had instances 
given of advertisements inserted by hotels, hydropathics, 
ani other establishments up and down the country in 
medical journals and local papers, mentioning the fact that 
a medical officer was in residence. The question to which 
he had addressed himself was that substantiated by evidence 
io this particular case. Referring to Lord Robert Cecil’s 
mention of athletic treatment, Mr. Smith Whitaker asked 
the Council to suppose the case of a person who became 
from experience in athletic treatment able to undertake 
the treatment of every kind of disease, and advertised to 
indece patients to come to him. That was the case they had 











before them, and these doctors had associated themselves 
with a person holding himself out to the public in that 
manner. Want of appreciation of their responsibility to the 
community was the fundamental complaint against these 
gentlemen. They had not realised that in associating them- 
selves in their professional capacity with the Sandow 
Institute they had accepted responsibility as medical men for 
the methods employed by that institute. By continuing in 
the employment of Mr. Sandow, and being well aware of the 
nature of the advertisements, these medical practitioners had 
accepted responsibility for them. It was said that though 
the advertisements might be blameworthy, the conduct of the 
institute was free from such a reproach. What did that 
amount to? In other words, that Mr. Sandow did not carry 
out in the institute what he held himself out in the advertise- 
ments as being able to carry out. He was quite content that 
the case should be judged from the point of view whether 
it was conduct that would be regarded as disgraceful by 
members of a profession of good repute. When he said 
disgraceful he did not mean it in any narrow, technical, 
professional sense. He meant disgraceful in the sense of 
ignoring those responsibilities which a member of the medical 
profession owed to the community. 

In answer to the LEGAL Assessor, Lord Ropert CECIL 
said that his clients were absolutely at one with the under- 
taking in the letter signed by Mr. Sandow, just as if they 
themselves had written such a letter, and desired to give 
that expression as to their own future conduct to the General 
Medical Council. 

The PRESIDENT, after the Council had deliberated, 
addressed each of the three practitioners in turn thus :—Mr. 
Maurice Edmund Arnold Wallis: I have to announce to you 
that the facts alleged against you in the notice of inquiry 
have been proved to the satisfaction of the Council, that the 
Council has judged you to have been guilty of infamous 
conduct in a professional respect, and has directed the 
Registrar to erase your name from the Medical Register. 
Mr. James Robertson Wallace: I have to inform you that 
the facts alleged against you in the notice of inquiry have 
been proved to the satisfaction of the Council, but that the 
Council, in order to give you an opportunity to reconsider 
your position, has postponed judgment in your case till the 
next session, when you will be required to be present and to 
produce evidence as to your conduct in the interval. Mr. 
Charles Edward Trimble: I have to inform you that the facts 
alleged against you in the notice of inquiry have been proved 
to the satisfaction of the Council, but that the Council, in 
order to give you an opportunity to reconsider your position, 
has postponed judgment in your case till the next session, 
when you will be required to be present and to produce 
evidence as to your conduct in the interval. 

The Council adjourned. 


SATURDAY, MAy 27TH. 


The Council resumed its sittings to-day. Sir DONALD 
MACALISTER, the President, was in the chair. 


General Education. 

The Council farther considered the report from the Educa- 
tion Committee upon certain preliminary examinations in 
general education. 

Dr. MACKAY moved the ‘adoption by the Council of re- 
commendation (>) (which is set out in the report of the 
proceedings of Friday). He said that this recommendation 
referred to the action of the Council in November last, 
when it took the advice of the Education Committee that 
certain examinations qualifying students to enter on the 
study of medicine should be removed from the list 
of those which were recognised by the Oouncil. This 
resolution was not to come into force until the close of the 
year 1913. These examinations were not arbitrarily fixed 
upon by the Examination Committee. The committee had 
constituted a definite group of examinations which the Council 
regarded and labelied as the junior group of examinations. 
These were marked out from all other examinations recog- 
nised by the Council by the important fact that the Council 
demanded that in these examinations all the subjects 
should be passed at the same time. He wished to make it 
clear that there was nothing discreditable attaching to the 
examinations in question. In most cases these examinations 
served other purposes than those of the medical preliminary. 
The resolution of the Council meant that as regarded the 
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medical preliminary these examinations were no longer re- 
garded as satisfactory. There was no proposal that the bodies 
conducting these examinations should be deprived vf their 
rights to conduct medical preliminary examinations. The 
Council wished that the bodies might have time to prepare 
new examinations at a higher standard. No protests had 
been received by the Oouncil except in two cases. 
A letter had been received from the Oonjoint Medical 
Board in Scotland with regard to the examination of 
the Educational Institute of Scotland. The committee 
had received privately the statement of the views of the 
Educational Institute. When once it was explained to its 
authorities that the Council was acting with no particular 
reference to it, but on a general principle, the institute 
at once wnderstood that there was no special applica- 
tion to it. They had agreed without the slightest 
hesitation to conform to the resolution of the Council 
and to adopt after the year 1913 the standard which 
the Council desired. The basis of the committee of manage- 
ment would also be broadened. The committee had received 
an objection to the action of the Council from the Conjoint 
Medical Board of Ireland. In regard to its examination a 
special resolution was passed by the Council that an appeal 
should be made to the Intermediate Board of Education 
in Ireland that that body should take in hand preliminary 
examinations which would suit the needs of the Oon- 
joint Board and of others who might happen to be in a 
similar position to that of the Conjoint Board. How- 
ever, the Intermediate Board in Ireland had declared that 
it was not ir a_ position to undertake the work 
which the Council asked it to undertake. Therefore the 
Council at the present moment had no further concern with 
the suggestions made to the Intermediate Education Board 
for Ireland. The plea which the Conjoint Board in 
Ireland put forward was that its examination reached 
the higher standard and that it was wrongly in- 
cluded in the list of junior examinations which the 
Council tabulated in its resolution in November. However, 
he would point out that the examination of the Irish 
Conjoint Board had been included in the junior list for a 
period of fully ten years, and no objection had been taken to 
this. However, on close scrutiny of that examination it 
might be found that it would really take its place in the 
‘* intermediate group.” Of that the Council would require 
definite proof. He saw that Sir John Moore had given notice 
of an amendment, and he would say that it constituted 
a moderate proposal, and the Education Committee would do 
all that it could to right any wrong or any fancied 
wrong which Sir John Moore might fear. The committee 
had not the slightest possible desire to injure the feelings 
or interest of any body which was carrying on good 
work. 

Dr. KNox seconded the motion that the recommendation 
should be adopted. So long as the work was fairly done by 
the Educational Institute of Scotland he did not think that 
the Council need take any action. 

Sir JOHN MooRE moved as an amendment :— 

That Recommendation (b) in the report of the Education Committee 
upon certain pretiminary examinations in general education should not 
be adopted until the Council has had an opportunity of reconsidering 
the recommendation of the Education Committee adopted by the 
Ccuncil on Nov. 26th, 1910, so far as the said recommendation refers to 
the preliminary examination of the Royal Colleges of Physicians and 
Surgeons, Ireland. 

He said that the Council came to the resolution in question 
on a Saturday afternoon six months ago, and he was bound 
by what he owed to his College at once to enter a protest 
against what was done then and if possible to get the matter 
set right. It might be said that no harm had been done. 
He had very positive evidence that great harm had been done 
to the two sister Colleges in Ireland by what had occurred 
at the Council. In the first place, their examination could 
not be described as distinctly of a lower nature, and it 
ought to be pointed out that on the Saturday after- 
noon in question everyone was anxious to get away. 
A great deal of the business had been gone through, 
and he had asked the permission of the President to 
travel home by the afternoon train. He was not in the 
Council chamber when the matter was dealt with, and 
he went away under the full assurance that an amendment 
would take the place of the original motion. He was satis- 
fied with the amendment, as he knew perfectly well, whatever 





that it could not undertake the examination. But the Council! 
was not aware of the condition of things in Ireland. The 
two Colleges were struggling for existence. Owing to the 
Irish Universities Act two Universities bad been established 
in Ireland and both were richly endowed. In addition to 
the endowments the spoils of the old Royal University had 
been distributed between these two universities. 

Sir C. Dixon: Why ‘‘spoils ” ? 

The PRESIDENT : The residue. 

Sir JoHN Moore: The Royal College of Surgeons in 
Ireland has asked the Chief Secretary for assistance. Nothing 
had come (he went on to say) of the urgent representations 
made except in regard to the moderate payment for work 
done in connexion with the department. This was the 
time when the sister Colleges were handicapped by these 
new Universities that the General Medical Council pro- 
posed to abolish the only avenue by which young men 
could come into contact with the Colleges. This examination 
was in no sense the conjoint examination of the Royal 
Colleges. Their duty began and ended with the appointment 
of lay examiners who consisted of one Fellow of Trinity 
College, two assistant professors in the University of Dublin, 
and one very distinguished graduate of the Royal University. 
The Royal Colleges left the examination in the hands of these 
gentlemen, always provided that the requirements of the 
General Medical Council were complied with. In order to get a 
standard they had adopted the matriculation standard of the 
Royal University. In a recent year the examiners rejected 
60 per cent. of the candidates who presented themselves, but in 
the same year the Royal University rejected only 42 per cent. 
In a more recent year their examiners rejected about 40 per 
cent. of the candidates when the National University rejected 
24 per cent. He wished to avoid any personal attack on any 
other body, but he had with him the papers that were written 
by a gentleman who was rejected at the last final 
examination of the Oonjoint Board. He had with him 
a list of this gentleman’s mis-spellings. He was interested 
to know what examination this gentleman had passed. It was 
the preliminary of one of the Irish universities. The gentle- 
man was described as having sent in illiterate papers. A 
serious and grievous wrong had been done to the Irish Royal 
Colleges, and he did submit to the Council that it ought to 
pass a resolution exempting from its penalising resolution of 
November last the examination of which he had been 
speaking. In conclusion, he had to say that some expression 
of regret ought to be sent to the Irish Royal Colleges from 
the Council in regard to the unexpected and revolutionary 
resolution which was adopted on a Saturday afternoon last 
November. 

Dr. LITTLE seconded the amendment. 

Dr. ADYE-CURRAN did not think that the examination of 
the Irish Conjoint Board should be removed. 

Sir C. NIxon remarked that the National University 
was in no way in competition with the Royal Oolleges. 
He knew that an honest attempt had been made by the 
conjoint bodies to establish a preliminary examination 
which at present attained a sufficiently high standard, and 
in the face of the facts it would be unjust and impolitic 
to carry out the recommendation that it should be 
suppressed. 

Sir ARTHUR OHANCE said that he did not appeal to the 
Council for mercy, but he would base his claim for the 
examination in question on the ground that it was efficient. 
There was not one tittle of evidence before the Education 
Committee to show that it was in any way inefficient. He 
would suggest that in place of the two proposals before 
the Council a motion should be accepted in the following 
terms :— 

That the preliminary examination of the Royal College of Physicians 
of Ireland and the Royal College of Surgeons in Ireland should continue 
to be recognised until it has been found by the Council that its standard 
is unworthy of recognition. 

Sir JoHN Moore said that he had no objection that that 
proposed motion should be substituted for his amendment. 

Dr. MACKAY said that he would have no objection to 
withdraw the recommendation of the committee if Sir John 
Moore did not persist in his amendment. 

Both the recommendation of the Education Committee, 
which Dr. Mackay proposed the Council should adopt, and 
the amendment proposed by Sir John Moore were by leave 
withdrawn. 

The motion proposed by Sir Arthur Chance was then 





representations might be made to the Intermediate Board, 


agreed to as the finding of the Council. 
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Science leaching in Secondary Schools. 
Sir Henry Morris moved :— 


That it be an instruction to the Students’ Registration Com- 
mittee that when a secondary school has been inspected and re- 
cognised by a licensing body, such school shall be recommended to be 

laced on the list of approved institutions in which medical study may 
Be commenced. 

Sir Henry Morris said he wanted the Council to allow 
suitable public schools of this country to be placed in the 
list of recognised scientific institutions at which study for the 
medical profession might be commenced. In doing so the 
Council would only be affording to the public schools the same 
position as it afforded to certain polytechnics and technical 
colleges. This exclusion of the public schools had caused a 
sense of unfairness which was felt very acutely by them. 
The Council was penalising the public schools in not re- 
cognising their science teaching. Science teaching was now 
undertaken very adequately by the public schools. This 
matter had been discussed for a long time, and was quite 
ripe for consideration by the Council. The Education Com- 
mittee did not think so, but of its ten members only three 
were English representatives. “He understood that the great 
majority of Scotch and Irish members were not so familiar 
as were English members with the position occupied by the 
public schools in England. The non-recognition of the 
science teaching in those schools caused boys to be with- 
drawn from the discipline of school life earlier than they 
would otherwise be. 

Dr. SAUNDBY seconded. 

The PRESIDENT said that the motion referred to a sub- 
ject which the Council had this session referred to a com- 
mittee to report on, but he thought that it was desirable 
that the discussion might take place in order that 
the Education Committee might have before it views 
expressed by members of the Council. The matter 
under discussion was not in reality a question of the 
scientific teaching of schools. It wasa question of the five 
years’ curriculum. That had been carefully ignored. But 
members of the Council ought to safeguard the five years’ 
curriculum, as there were a great many interests at stake, and 
parties might be likely to nibble at the five years’ requisition, 
and if possible diminish it. The Council should stick to its 
position, the one safeguard for the curriculum. If a candidate 
knew his physics, biology, and chemistry at the time of 
entering upon his course, he would have more time for his 
other studies during his course. If a school at which a 
student had attended taught him chemistry, physics, and 
biology he could, as soon as he had passed his general 
examination, go in for his examination in these subjects. 
What the Council was really being asked to do was 
to make a part of the time spent at school a part 
of the medical curriculum. A student was registered 
as having passed a preliminary examination, and 
as having commenced medical study at a recognised 
institution. The date of his five years’ curriculum began at 
his registration. But under the proposals now submitted to 
the Council how long was he to stay at the public 
school? The Council had no means of checking that. 
The question was whether the Council was going to take 
any part—perhaps six months, or longer—out of the 
five years’ curriculum, and say that time was to count. If 
under such circumstances a boy remained at school he was 
not devoting the whole of his time to the subjects of the 
curriculum. Therefore, the question was whether the Council 
should accept five years, which included Latin and Greek. 
That put the whole thing in a nutshell. There was an abso- 
lute necessity to keep five years as a minimum period which 
ought to be devoted to the subjects of the medical 
curriculum. 

Dr. NORMAN MoorE thought. with all respect that the 
statement of the President misrepresented the situation. The 
present state of things rather brought the Council into con- 
tempt. The Council had no power to establish a register of 
students, although a register was a good thing. He did 
not think that it was justified in using that register 
as a means of exercising a power which it had not 
got. He maintained that if a boy had been taught 
his Sciences at Eton, Harrow, or Winchester he was 
receiving part of his medical education. The Council re- 
cognised certain technical schools, but here was a list of 
institutions equally efficient which it would not recognise. 
That was an inconsistent position, 








Dr. LATIMER supported Sir Henry Morris’s motion. He 
considered that the arrangements which the General Medical 
Council at present carried out constituted a drag upon 
general education. 

Dr. CaTON pointed out that the scientific interpretation 
of medicine was becoming more difficult to the student. 
The time was coming when preliminary sciences would have 
to be restricted and specialised. The study of chemistry, 
which suited the engineer or the ordinary science student, 
would not in the future suit the medical student. As 
chemistry to the medical student became more important 
the specialisation must become greater and greater. He 
admitted that the teaching of science in public schools 
was excellent, but there was one type of science 
for all there. If the Council admitted this science 
teaching of the public schools it would raise a bar to 
the science teaching which might be desirable in the 
future. 

Dr. TAYLOR agreed with the motion. He was in favour of 
a first grounding in the principles of science. 

The further consideration of the motion was deferred until 
Monday. 

The Council adjourned. 





Monpay, May 29TH. 


The Council resumed its sittings, the first business being 
the appointment of committees. The adjourned debate on 
the position of the public schools in relation to instruction in 
the preliminary sciences followed, and will be reported in 
our next issue. The report of the National Insurance Bill 
Committee was then submitted to the Council by the 
President. This report and the debate upon it w:ll be found 
on p. 1540. 








“THe SHAMBLES OF Scrence.”—It will be re- 
membered that in the notorious ‘‘Brown Dog” case of 
Bayliss v. Coleridge, which was heard in November, 1903, a 
certain book, entitled ‘‘ The Shambles of Science,” attracted 
attention. After this trial, which resulted in a verdict against 
Mr. Coleridge with damages, the book was withdrawn from 
circulation, and the publisher handed over to Dr. Bayliss’s 
solicitors more than 2000 copies to be destroyed, and wrote 
an apology which was published in the newspapers of 
Nov. 30th, 1903. This apology announced the withdrawal 
of the book, undertook that no further copies should be 
printed or circulated, and that all copies in stock and 
withdrawn from circulation should be handed over to the 
plaintiff's solicitors, and expressed sincere regret to Dr. 
Bayliss for the publication of the book, which it admitted 
contained libellous matter. Subsequently Mr. Stephen 
Paget, the honorary secretary of the Research Defence 
Society, in alluding to these facts, stated more than once 
that the book had been ‘‘ impounded for libel by order of the 
court.” He made these statements in good faith, believing 
that the court had directed the withdrawal of the book, and 
being unaware that the word ‘‘impounded” has a special 
legal significance. A writ for slander was issued against 
Mr. Paget last June, followed by another for libel, but both 
suits were subsequently consolidated. The committee of the 
Research Defence Society, learniag that the case was not 
likely to come on for hearing for six months, and con- 
sidering that since Mr. Paget had made a technical 
error of statement he would do well to express his 
regret, decided that the matter would best be settled 
by an expression of regret and the payment into court 
of a small sum in settlement of the plaintiff's claim. 
These were accepted. The committee decided that Mr. 
Paget ought not to be left to pay the expenses of this 
suit; neither ought they to be paid out of the general 
funds of the society. A special fund was accordingly 
instituted to meet the preliminary legal expenses, and we 
now learn that the whole sum of over £60 has been privately 
contributed. The committee was well advised to take the 
course it did in the circumstances. It is satisfactory to know 
that Mr. Stephen Paget, whose unremitting zeal is such 
an asset to the society and to the cause it defends, 
was not allowed by its members to be personally re- 
sponsible for the legal expenses prior to the withdrawal of 
the actions. 
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The National Insurance Bill, 


AFTER three days’ debate the Second Reading of the 
National Insurance Bill was carried on Monday night last, 
and the Bill has now been referred to a Committee of the 
whole House. The Chancellor of the Exchequer, in the 
course of the debate, ‘made a statement, by way of reply 
to the criticisms of the medical profession, which will be 
found at some length in our Parliamentary report. The 
statement has been published on every side, and all our 
readers will be familiar with it, and will therefore be pro- 
foundly puzzled to hear his words described in various 
quarters as ‘‘a reassurance to the medical profession.” Mr. 
LLOYD GEORGE claimed that the purposes of the Bill have 
been misunderstood by his medical censors, who have 
failed to read its clauses with sufficient care, and who 
have consequently proceeded in their criticisms upon 
erroneous assumptions ; but as a matter of fact he proved in 
many ways that the mistrust of the medical profession has 
been reasonable. Granted that he means to improve the 
position and prospects of the medical profession, his protest 
that those whom he is going to benefit, instead ef being 
grateful, are crying out before they are hurt will fall flat, 
while incontrovertible testimony is forthcoming from all 
quarters as to the serious damage that he may, and 
in some instances must, inflict upon medical practitioners 
throughout the kingdom. Mr. LLOYD GEORGE'S reassurance, 
as it has been termed (we fear for political purposes), does 
not meet with the approval of those whom he wishes to 
conciliate. He has cleared up certain points and has indi- 
cated that many of the most debateable provisions of his 
scheme are flexible to a high degree; but while we admit 
that there are many signs in the Chancellor's attitude of a 
desire for conciliation and codperation with the medical pro- 
fession, there is little evidence of concession to the 
demands of that profession upon several of the most vital 
points. The profession, or the great majority of its 
members, asks for a wage limit for the recipients of 
medical benefits under the insurance scheme, but the 
Chancellor absolutely rejects the idea. The profession 
asks for freedom from the bondage of the friendly 
societies; for adequate payment not based upon the 
past charity or necessities of contracting medical men; 
and for free choice of medical attendants on the part 
of insured persons. The Chancellor meets this three- 
fold request with the general statement that in accord- 
ance with the present terms of the Bill practitioners 
‘are free to make any arrangement which they like, 
which the societies like, and which the Insurance Com- 
missioners approve.” This cannot be called a definite 





and reassuring reply to the fully formulated objections o/ 
the medical profession. The.Chancellor allowed that the 6s. 
capitation fee would be neither fixed nor final, but might be 
supplemented under special circumstances from a financia! 
margin for which he has made provision, and pointed out 
that every case would: be considered on its merits, and that 
healing is the first charge on the fund, while maintenance 
comes second. But his claim that the flat rate of 6s. 
suggested by him is more liberal than the British Medical 
Association dared to propose in the Report on Club Practice 
issued in 1903 is not a sound one, for he ignores, among 
others, the obvious fact that his Bill proposes to convert into 
club patients a vast number of persons who are now on the 
private books of practitioners, and that such an acces- 
sion to contract work, with commensurate loss of 
private practice, was not contemplated in the Report in 
question. 

The principle underlying this great insurance scheme is 
good, and responsible opinion in the medical world, as in 
the House of Commons, is in agreement with that principle 
irrespective of political views. There is a large section of 
the population which can only obtain medical treatment 
upon a contract basie and it is fitting that, while they 
help themselves, the State should come to their aid. And 
we consider that invalidity and unemployment, which are 
closely interdependent, can on the whole be rightly treated 
in one and the same Parliamentary measure. But this 
fusion of two great and far-reaching sets of provisions into 
one Bill renders appreciation of generalities—to say nothing 
of details—all the more difficult; and the Bill being 
what it is, we think that more time should have 
been granted for the consideration of its broad motives 
before it was referred to Committee for the shaping 
of details. The debate on the second reading seems to us 
to have been hurried unduly, and more time might well have 
been spent at this stage in the discussion of matters really 
comprising the principle of the Bill. The past three weeks 
have proved beyond doubt that the medical profession is 
solid in its demand that the benefits to the country of 
national insurance against invalidity shall not be obtained 
at the undue cost of the medical profession. We are glad 
to see this united front of the practitioners of the kingdom. 
We believe that they, and-we in swpporting them, are stand- 
ing out as much for the ultimate good of the people as for the 
welfare and dignity of our profession. From every part 
of the country comes the same unanimous opinion 
that the Bill as it stands will not do; and with 
regard both to the faults of the Bill and many of 
the proposals for their remedy, the medical profession 
is agreed in a very striking manner. Nor is the fact 
that the chorus of criticism has grown louder in volume 
as the days have gone by without its significance. This 
swelling of protest is itself the proof of that careful study 
of the Bill which the Chancellor considers that the measure 
has not received from us. It is evidence that the underlying 
principle was accepted as sound, but that the medical pro- 
visions, when closely examined, were found to be unsatis- 
factory. Sir THoMAS WHITTAKER on Monday last before a 
meeting of Marylebone practitioners made an able defence of 
the Bill. He said all there was to be said. He insisted that 
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every great reform must inflict some injury upon some 
section of the community; that even if it could be 
proved that this scheme would reduce the income of medical 
men and diminish the value of their practices, yet if it were 
a good and wise and economical scheme it must be carried 
through. Granted—and were this all, the medical profession 
with splendid altruism might accept its fate in the public 
interest, though we should certainly ask to have the necessity 
for such self-sacrifice fully proved before acquiescing in its 
propriety. But this is not all. A measure of public health 
reform which injures the medical profession in any sweeping 
manner, ipso facto, is condemned. To damage the tools is a 
poor way to begin a piece of constructive work. The 
matter goes far beyond the selfish interests of the 
medical profession considered as one section of the public. 
The practitioner's remuneration is a serious affair to the 
practitioner and his dependents, but a shortage of medical 
service and a lowering of professional efficiency and status 
and authority would be a calamity to the nation. This is an 
aspect of the situation which must now be faced by those 
who would force the unamended provisions of the National 
Insurance Bill upon the medical profession against reasonable 
and reasoned protests, 

The need of such protests and the importance of the posi- 
tion to the country are alike displayed in the action of the 
General Medical Council, a body constituted in the public 
and not in the professional interest as the statutory 
authority on medical education and discipline. The Council 
decided last week with good reason that various aspects of 
the Bill fell within its province, and has now adopted the 
outspoken findings of a committee appointed to consider 
the question. The report of this committee, which, by 
a unanimous recommendation of the Council, is to be 
brought to the attention of the Government, is notably in 
harmony with the expressed wishes of the profession, 
although the Council has been approaching the subject 
from the public point of view. It is the duty of the 
Council to maintain medical education at a high level 
and to ensure to the medical profession proper principles 
under which to practise. They know the expenditure 
in time and money that now go to medical qualification, 
and must feel that they will scarcely be able to maintain the 
present standard of practitioner in the future if under the 
new conditions medical practice holds out little promise of 
adequate return. Similarly, in the matter of the dis- 
ciplinary functions of the Oouncil, professional offences 
have only too often been due to poverty, and a 
reduction in the general rate of medical earnings 
cannot improve the morale of the Register. The Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and the Edinburgh Royal Colleges 
have all come to the support of their members, realising that 
the proposals under the Bill contain serious threats to the 
profession; and the meeting of Representatives of the 
British Medical Association, held on Wednesday and 
Thursday last, has resulted in the passing of recommenda- 
tions which amount to a demand, in the name of their con- 
stituencies, for many and large amendments to the Bill. 
The Chancellor may be assured that the medical profession 
ds not reassured. 


The Treatment of Cleft Palate. 


AMONG the questions of surgery which are still debateable 
one of the more important is the operation for cleft palate, 
and not only is the best operation undecided, but also the 
time at which that operation should be done has not yet 
been settled. The importance of the problem is great, 
because if no operation is performed the child will be 
heavily handicapped for the rest of his life; for the mere 
alteration of the speech is in itself sufficient to interfere 
seriously with his success in many occupations. If an 
operation is done and is faulty in method or performance 
the result will be almost equally unsatisfactory. Rarely is it 
possible to repeat the operation, for the tissues available are 
so scanty that where any has been lost there will not remain 
sufficient material for a subsequent operation. It is true that 
an artificial palate will go far to obviate many of the incon- 
veniences resulting from a cleft palate, and it will modify 
the characteristic voice, but great judgment is required to 
decide when the condition is beyond the power of the 
surgeon and requires mechanical assistance. In cases 
where striking differences of opinion exist it is often 
well to have the matter discussed at a meeting, and 
such discussions have from time to time been held in many 
medical societies.' The most recent debate was held in 
the Surgical Section of the Royal Society of Medicine, 
and the subject of discussion was the operation for cleft 
palate.! A good many years ago it was considered advisable 
to postpone the operation until the patient was 16 
or 17 years of age, so that he would appreciate the 
importance of not interfering with the manipulations 
of the surgeon and would bear patiently the necessary 
pain. Even after the introduction of anesthetics some 
surgeons preferred to use the same method, but gradually 
anesthetics were employed and the operation was performed 
at an earlier age. The older of the two methods now current 
is essentially that practised by LANGENBECK, and to the late 
Sir THomaAs SMITH is to be ascribed the credit of perfecting 
the method and of showing that it was applicable to children, 
and that anesthetics could be employed. It is still the 
operation that is most commonly done, and it consists in 
median suture of the sides of the gap. The age of choice is 
not very clearly stated in most works of surgery, but it may 
be taken that until recently the operation was most com- 
monly performed between the ages of four and six years. 
The more modern operation was introduced some 15 years 
ago by Mr. ARBUTHNOT LANE, and it may be described 
briefly as the ‘‘flap operation,” for the gap is closed by 
means of flaps; but the method of operating is only one 
part of the matter, for the age at which the operation is 
performed Mr. LANE considered to be at least of equal 
importance. He has operated on babies under the age of one 
week, and, in fact, the majority of his patients were under 
one year of age. 

The terms of the discussion are thus clearly stated : What 
method is to be employed? At what age is the operation to 
be performed? Both sides of the problem were well repre- 
sented at the debate in question, and many surgeons expressed 








4 Tae Lancet, May 20th, 1911, p. 1351, 
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their views. Oa the question of the median suture or the 
flap there appeared to be no chance of a compromise, but 
on the question of age the divergence of opinion was 
not quite so great as at one time. It is certain that many 
who believe in the median suture practise it at an earlier age 
than formerly, and some speakers spoke of two and three 
years as suitable ages for the operation, and it is not 
improbable that this lessening of the age at which the 
median suture operation is done will proceed until it is per- 
formed within the second year, yet even then the age will be 
much greater than that advocated by Mr. LANE and his 
followers. The arguments that have been put forward in 
favour of the late operation are: first, that the risk to the 
child is much less than if the operation be performed 
within the first few months of life; and, secondly, 
that the width of the cleft tends to diminish steadily 
with every month that goes by, so that coaptation of 
the edges of the cleft is always possible. That the risk 
of the late operation is less there can be no doubt; for 
example, Mr. J. BERRY mentioned that he had operated on 
144 cases without a death, while Mr. LANE acknowledged 
that his death-rate at the Hospital for Sick Children, Great 
Ormond-street, was over 5 per cent. But Mr. LANE’S answer 
to this apparently damaging indictment of his routine was 
complete. He showed that the deaths, or most of 
them, would have occurred in any circumstances. He 
pointed out that many children suffering from cleft palate 
die from malnutrition or from other diseases favoured by 
the child’s general state of nutrition. It is certain that 
many cases of cleft palate suffer greatly from being unable 
to take sufficient nourishment. Especially is this so with 
hospital patients, whose parents generally have neither the 
time nor the intelligence to attend carefully to the difficult 
task of feeding a child with a cleft palate. Statistics are 
still wanting to show what proportion of these children die 
from diseases directly or indirectly attributable to the cleft 
of the palate, and it is difficult to see how such statistics 
could be readily obtained. Of course, if it could be shown 
that a greater proportion of these children die within the 
first two or three years from malnutrition than from the 
operation, the case in favour of a very early operation would 
be proved, while it is clear that the sooner the parts are 
put into their natural positions the sooner will they adjust 
themselves and tend to assume their normal form. One great 
argument in favour of the early operation is the enhanced 
probability of a normal voice, for, though the late opera- 
tion sometimes is followed by some improvement in the 
speech, nearly always the voice is characteristic. Nothing 
more dogmatic than this can as yet be said. 

One of the most striking contributions to the debate 
was a paper read by Dr. JOHAN ULRICH of Oopen- 
hagen, for he had employed several methods, and thus 
he was able to contrast and compare the operations in a 
way almost impossible for those surgeons conversant with 
only one method, and his paper was made more clear by 
tables showing the results.? In all he has operated on 
56 children. In 44 cases the method employed was 
LANGENBECK’S and of these one case died, apparently as 
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the result of the operation. In two cases he had employed 
LANE'S method, and in his opinion that operation is more 
difficult than LANGENBECK’s, but not so difficult as is 
commonly supposed. In each of these cases the deformity 
was severe, and in neither was the result perfect. Dr. 
ULrRIcH had also employed BropHy’s method, which con- 
sists in the forcible approximation of the jaws so as to close 
the cleft, the two jaws being held together by a wire and 
plates. This is a method very little employed in this 
country—in fact, it is almost unknown. Dr. ULRICH has 
also devised a pair of forceps for bringing about the same 
result, for by means of these forceps the two jaws are 
squeezed together. None of the three BRopHy cases died, 
though one was so ill that the closure had to be post- 
poned ; in the two other cases the result was fairly satis- 
factory. By means of his own forceps Dr. ULRICH treated 
seven cases, and though he considers it no worse than 
BROPHY’S wires, the results were not satisfactory, for 
of the seven cases in which it was employed two died. 
It is true that BropHy’s method and his own were only 
employed in severe cases, but the mortality is certainly 
very heavy. The debate, interesting though it was, cannot 
be considered to have settled the questions, but it is not 
unlikely that, as an outcome of it, the age of operation for 
cleft palate will be less than has been considered desirable 
by the advocates of the older operation. Mr. LANE’s opera- 
tion is often condemned by those who have never seen it 
performed, and the results obtainable by it are still a matter 
of doubt to many surgeons, who maintain that it has not 
been proved that the results are superior or even equal 
to those following the old method. By its results the 
operation must be judged, and we would welcome a demon- 
stration of a number of Mr. LANE'S cases at least seven 
years after the performance of the operation. 


4 
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A Discursive Book and a Medical 
View. 

For many centuries three faculties of learning have been 
separated off under the name of ‘‘ higher,” these three being 
theology, law, and physic. Of them it may be said that 
physic is concerned with a man’s duty towards himself, law 
with his duty towards his neighbour, and theology with his 
duty toward his Gop. In addition each of these three may 
be said to interpenetrate the others, so that many of the 
duties which are the province of the one are in every-day 
life found to be the concern of the others. To the 
physician, perhaps, more often than to either the priest 
or the lawyer, occasions arise when advice must be 
given not only concerning matters with which the medical 
faculty properly deals, but also concerning matters which 
more properly belong to either of the two other faculties. 
The health of the body is in general so intimately 
bound up with the health of the soul, and consequently 
so closely dictates the proper conduct of a man towards his 
fellows, that the expert in medicine may often have to play 
the part of an expertin theology or law. We have been led to 
these reflections by reading a discursive and charming book 
cast in the form of a series of letters from a medical man 


naonmainneaenH & 





THE LANCET, ] 


A DISOURSIVE BOOK AND A MEDIOAL VIEW. 


(June 3,1911. 1521 








and entitled *t The Corner of Harley Street.”+ The book has 
been to us a genuine pleasure to read, and we believe that 
‘“Dr. PgreR HARDING,” who will not be found in the 
Medical Directory under that name, took on his side a 
genuine pleasure in writing it. PeTer HARDING, as he 
appears in his correspondence, is not only a phy- 
sician, but a man of the world, who is dowered with 
a quiet mind, mainly because he possesses a sense 
of humour. His occupations and interests are many, 
and some of his life must be trying, but his equanimity 
is regularly in evidence and a gentle raillery at himself or 
at those he loves best is always forthcoming. His letters 
range over a variety of subjects—fishing, the leanings 
towards quackery of an old aunt, the teaching of sexual 
matters to the young, education and modern journalism, and, 
above all, the worries, the pleasures, the rewards, the duties, 
and the glories of the medical profession. On all these 
matters he writes as one who knows, and although on such 
as are outside his own profession he speaks with becoming 
modesty, he is quite aware that the well-equipped physician 
is bound to be a man of wide parts. 

There is, perhaps, no greater fall for the young meiical 
man than the descent from holding the office of house 
physician or surgeon to that of being a young general 
practitioner. Those who have experienced this will re- 


cognise the truth of PETER HARDING'S remarks to his 
friend JOHN SUMMERS, and to those who are about to go 
through this experience we recommend the letter in 
question as a wholesome preparation for the shock to 
come. Shorn of the panoply of office, and presenting himself 


as a visitor, probably an unwelcome visitor in unfamiliar 
circumstances, the young general practitioner, in the early 
stages of his employment, is likely to feel both naked 
and ashamed; he will find in PeTzER HARDING’s words 
wise counsel and valuable support. Moreover, his advice 
in another letter to the same friend on his entering 
on a partnership is eminently sound and contains a 
very shrewd estimate of the qualities distinguishing a certain 
type of general practitioner. ‘‘He may not be able to 
excise a Gasserian ganglion or know very much about the 
researches of CALMETTE or VON PIRQUET. But he knows 
precisely when to call in the men who do. And he’s just the 
sort of assistant with whom they feel safe in setting out to 
work, While, on the other hand, upon a hundred points— 
little everyday problems of medical practice, unclassified 
ailments that have never got into the text-books or been 
dignified with a Latin name, doubtful beginnings of more 
definite illnesses, their home treatment, and the adequate 
settlement of the domestic problems that they involve— 
there isn’t a man in Harley-street who could give a more 
valuable opinion.” PETER HARDING does not mean this 
as a summary of the virtues of the general practitioner 
so much as an exposition of the way in which 
the man of special scientific knowledge can make 
himself valuable in the world at large, where most 
of those whom it is his business to help cannot possibly 
understand the basis of his conduct. The closeness with 





1 The Corner of Harley Street ; being some Familiar Correspondence 
of Peter Harding, M.D. London: Constable and Co. 1911. Pp. 271. 
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which the medical practitioner is in touch with his patients 
is only equalled by the general ignorance of those patients 
as to the elements of medical science. When sickness 
comes to the average household it touches nearly every 
department of domestic economy, and upon a hundred points 
other than that of pure medicine the medical practitioner is 
the trasted adviser. His patients and their friends do not 
appeal to him definitely either as a moralist, as a sanitarian, 
or as a wizard—they are simply involved in terrible com- 
plications, and they call upon him in a general manner as 
a very present help in time of trouble. No other, save 
in some cases the religious minister, has so many and so 
conflicting problems to adjust, and no two men should 
be able to work hand in hand more than the physician 
of the body and the physician of the soul. To carry 
out this partnership as it should be carried out is some- 
times a difficult task, a difficulty with which PETER HARDING 
deals admirably in another of his letters; while apart 
from such desirable combination we have in these essays 
some excellent examples of how the medical man should 
bear himself so as t> deserve the position often thrust 
upon him of being the adviser of his clients in general 
matters. Neither medical man nor religious minister is 
always tactful; both may be, and generally are, earnest 
men, wishful to do right, but each may be incapable of 
seeing the other's point of view, and both eventually 
must give way, more or less, if unity is to be restored. 
There would be no difficulty in the establishment of such 
unity if all medical men and all ministers had the sweet 
reasonableness of PETER HARDING. 

Of the medical problems with which the letters deal, 
the one which will interest our readers most from the scien- 
tific point of view is the future of medicine in connexion 
with vaccine-therapy. P&TER HARDING is advanced. He 
considers, though with reservations, that vaccine-therapy ‘‘ is 
a general method of treatment that seems to me to hold 
more palpably the key to future victory than any other.” If 
by victory a general scheme of successful therapy for all 
diseases is meant this is a bold prophecy. The method of 
vaccine-therapy is yet in its infancy. Brilliant results 
have been obtained by it in microbic diseases, but in 
the protozoal class the solution of the problem of cure 
would seem to lie in EHRLICH'’S ‘‘ Therapia magna sterilisans” 
—a drug which, possessing an affinity for the cells of the 
parasite and not for those of the host, will kill the former 
by a single injection. This ideal, in EHRLICH’s view, has 
nearly if not quite been reached, as regards the parasite 
of syphilis, by the discovery of salvarsan. We can only 
say as yet that the future progress of medicine may 
be along such lines. 
seem to be, almost exhaustive; errors certainly occur, but 
their reason is usually recognised, and the pitfall is later 
avoided. Again, our knowledge of the nature of diseases 
is increasing—a great step towards therapeutic processes. 
With physiology, chemistry, and bacteriology, including 
protozoology, the physician of to-day is armed at many 
points where his fathers and grandfathers were defenceless, 
and although many problems seem at present insoluble, yet 
there are indications that in the future even these may be 
made plain. We are certain that Dr. PETER HARDING, a 
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pseudonym assumed by a medical man discharging im- 
portant official work in the metropolis, would, as portrayed 
by his creator, take the most optimistic views as to the 
chances of the medical profession solving any riddle 
presented to them. In the meantime he has written a 
remarkable manual to wise professional conduct. 











Annotations, 


THE POLLUTION OF SHELL-FISH. 


For many years the sanitary committee of the Corporation 
of London, advised by Dr. W. Collingridge, its medical 
officer of health, has taken a leading part in an endeavour 
to bring about an improvement in the deplorable state of 
affairs as to the collection and storage of shell-fish which has 
recently been brought prominently before the public by the 
issue of the Local Government Board report upon shell. fish 
other than oysters. The Oorporation has naturally a great 
interest in this subject, seeing that through the London Port 
Sanitary Authority it exercises jurisdiction over practically 
the whole of the tidal portion of the Thames and that the 
City comprises that great centre of fish distribution which 
is situated at Billingsgate. Indeed, the Corporation is 
interested, not only in the purity of shell-fish, but also in 
that of fish proper, some of which has come under 
serious suspicion owing to the elaborate investigations of 
Dr. W. H. Hamer with respect to the relation between 
fried fish and outbreaks of enteric fever in the 
metropolis. Dr. Hamer’s findings are not easily explained 
upon any other theory than that a connexion exists. 
It is natural, therefore, that the Oorporation should 
take a prominent part in promoting legislation making 
for the better control of the shell-fish industry. At a 
recent meeting of the sanitary committee a very full report 
was presented by Dr. Collingridge upon the report made by 
Dr. H. T. Bulstrode to the Local Government Board, and after 
considering the former it was resolved to recommend that 
the Local Government Board be informed that the Corporation, 
without suggesting that it would provide a remedy for shell- 
fish contamination, is strongly of opinion that in the interests 
of public health a Rivers Pollution Bill should be introduced 
into Parliament at the earliest favourable date, and that Mr. 
John Burns should be asked to receive a deputation from the 
sanitary committee on this subject. We are glad to note this 
initiative on the part of the Corporation of London, as action 
by influential local authorities such as this must materially 
help to promote public opinion in favour of adequate steps 
being taken to reduce the number of deaths and the large 
amount of illness which are unquestionably caused by shell- 
fish under existing conditions. It is very difficult to under- 
stand why legislation in this direction has hung fire for so 
mapy years. 


A SIDE TO INDISCRIMINATE ALMSGIVING. 


It is not always easy to estimate precisely the mental 
attitude of those who, having it in their power to give 
** letters” for voluntary hospitals, hand them without mis- 
giving or hesitation to persons who are not in the physical 
and pecuniary need that alone would justify acceptance of a 
hospital's charity. The act, intended as a kind one, is on a 
par with that of the man who takes the driver of a cab into a 
public bar and treats him. The person who gives the hospital 
letter forgets or does not care whether by doing so he excludes 
from a bed a patient to whom hospital treatment means life, 





with death .as the alternative, and he who treats the 
driver of a public vehicle is equally reckless of the con. 
sequences to others, and to the man himself if drink should 
get the better of him and an accident should be the resuit, 
The impulsive man or woman who gives money without 
inquiry to a beggar encountered by chance in the street 
equally inflicts an injury upon others without, in nine cases 
out of ten, doing the slightest good to the immediate object 
of such unguided or misguided charity. In a category with 
these may be reckoned a gentleman who was mentioned in 
the City Juvenile Oourt at the Guildhall recently as 
having bought a large number of Alexandra Trust 
dinner tickets and distributed them among urchins in 
the City by means of various emissaries. A newsvendor 
outside Broad-street railway station was mentioned as 
having given away 60 tickets on behalf of this foolish person 
in one day. As a result, it was deposed, children stayed 
away from school to get the tickets, whether they had 
already been fed at school or at home; they ate, in some 
instances, more than one free dinner a day; they simulated 
an appearance of necessity by dispensing temporarily with 
their boots and wearing ragged clothes in order to increase 
their chances of receiving tickets; and, having obtained 
as many as possible, developed business instincts and sold 
them. Many youngsters were thus kept hanging about the 
streets, frequently getting into trouble, instead of going to 
school. The matter came before the court at the Guildhall 
owing to the complaint of the mother of a small boy whose 
case was being heard, to the effect that he had been brought 
into trouble through ‘going after free-dinner tickets,” and 
the chief clerk, by his reply, showed himself fully cognisant of 
her meaning. It is to be hoped that the gentleman referred 
to, who is no doubt a kind-hearted and well-meaning person 
if unwise in this instance, may have had the matter brought 
to his notice, and that without diminishing his generosity to 
the poor he may have been taught to direct it more judi- 
ciously. To ive wisely involves time and trouble or, as an 
alternative, acceptance of the judgment of others as to what 
is prudent and likely to bear satisfactory results. The man 
who gives without reflection as to the ultimate effect of his 
alms frequently does so in order to relieve himself froma 
momentary pang of compassion, and he gives in the manner 
which will cost him the least possible amount of mental or 
other exertion. 


THE LOCALISING VALUE OF ASTEREOGNOSIS 
IN A CASE OF CEREBRAL TUMOUR 
SUCCESSFULLY REMOVED. 


In the April number of the Review of Neurology and 
Psychiatry Dr. J. 8. Edwards, of Bridge of Earn, N.B., and 
Mr. J. M. Cotterill, senior surgeon to the Royal Infirmary, 
Edinburgh, have published a case of cerebral tumour of 
special interest from several points of view. The patient was 
a woman, aged 34 years, active and intelligent, whose earliest 
symptoms were paroxysmal headaches of a few minutes’ 
duration, localised chiefly at the back of the head ; occasion- 
ally the pain radiated down the neck and into the right arm. 
After six months of these headaches sickness commenced, 
and on examination blurring of the optic discs was detected. 
Seven months after the onset of the headaches the first 
possible localising symptom was discovered in a slight 
relative anzsthesia of the left arm, particularly below the 
elbow and on the inner side of the hand. A few days later 
this arm was found to be ataxic ; muscular sense was con- 
siderably affected, thermal sensation also was affected, and 
there was a pronounced degree of astereognosis. The last 
symptom was more marked than could be accounted for by 
the impairment of tactile sensation. Notwithstanding the 
absence of any motor weakness, the patient frequently 
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dropped things out of her left hand unless she kept looking 
at the object. She was unable to distinguish between a 
penny and a ball of worsted. A very interesting phenomenon 
was observed at this stage—viz., occasional sudden pallor 
of the left arm and hand, apparently due to arterial spasm. 
During the period of ‘pallor the lett radial pulse became 
distinctly smaller and harder than the right. As the patient 
was losing ground rather rapidly an operation was decided 
on. The right inferior parietal lobule was adjudged to be 
the seat of the lesion, mainly because of the profound 
astereognosis, the most marked of the focal symptoms, and 
at the operation, on the dura being opened, that area of the 
cortex was at once seen to be occupied by a greyish, 
cedematous, fragile tumour about the size of a large walnut. 
On microscopical examination it turned out to be a glioma. 
It appeared to infiltrate the surrounding brain by an indefinite 
margin, and if was found to dip into the substance of the 
brain to the extent of lj inches. It was removed completely 
together with about a half-inch margin of apparently 
healthy tissue round. Recovery was rather eventful, but 
finally excellent ; one and a half years after the operation the 
patient’s general physical condition was as good as it ever 
had been. No difference in the power of the two arms could 
be detected by the dynamometer. The left hand, however, 
was constantly colder than the right, and obvious spasmodic 
pallor was still occasionally noticeable. From the scientific 
point of view the most interesting feature of the condition 
was the persistent and complete astereognosis, although 
sensibility otherwise was perfect, with the solitary exception 
of very slight impairment of touch in the left finger-tips. 
The patient could not even distinguish between round 
and square, hard and soft, and yet sensibility otherwise 
was all but normal. Muscular sense was found to be 
entirely unimpaired after the operation. The localising 
value of astereognosis as a symptom of the post-parietal 
region—that is, of the superior and inferior parietal 
lobules—is strikingly confirmed by such a case as this, and 
the contentions of the American writers, more particularly 
Mills and Weisenburg, are amply supported. It is worth 
noting from the surgical point of view that the recovery 
seems complete, except, of course, for the residual pheno- 
mena, 18 months after the operation, although the tumour 
was an infiltrating glioma. 


THE SEASONED TOBACCO PIPE. 


THE wife (depicted, we think, some years ago by Punch) 
who thought to delight her husband by throwing away all 
his dirty old tobacco-pipes and replacing them by a clean 
new one was, it is highly probable, doing him after 
all a good turn. Most smokers of the pipe admit that a 
pipe is not agreeable to smoke until it has been well seasoned 
by several ‘‘ smokes,” and hence the well-burnt, dark-coloured, 
oil-laden pipe is, as a rule, a highly cherished accessory to 
the tobacco habit. It would appear to be clearly demon- 
strated, however, in an interesting article by Dr. J. D. Reckitt 
contributed to our columns this week, that the seasoned pipe 
may be poisonously saturated with oils, be these nicotine, 
pyridin, or other toxic substances which the chemist has 
detected from time to time in the condensed products of 
tobacco smoke. Dr. Reckitt was puzzled for some time about 
the cause of the breathlessness of a patient, the symptom 
having been suffered for some considerable time. The con- 
dition was aggravated on going upstairs or on hurried walk- 
ing. The patient could not draw a complete or comfortable 
breath, and in spite of a robust and healthy appearance the 
dyspncea persisted and caused some anxiety. At length 
an old “friend” was suspected as the cause of the trouble 
in the shape of a very dark-coloured briar which 
be had smoked on and off for ten years, while the 


tobacco he affected was described as a powerful brand. 
The suspicion seemed well founded, for on discarding the 
highly seasoned pipe an improvement in the condition of the 
patient soon set in. He expressed himself much better, 
there was little or no breathlessness even when going 
upstairs, and he himself was convinced that the trouble 
had been caused by smoking a foul pipe. Finally, within 
a few months of abandoning the foul pipe he reported 
himself as practically quite well and enjoying life, freed 
as he was from the distressing dyspnea from which he 
had suffered for so many years. Though he felt bound 
to give up his pipe he consoled his tobacco hunger with 
a dozen Turkish cigarettes daily, which did not appear 
to do him any harm. The case is of interest, inasmuch 
as the seasoned pipe is preferred by most smokers because 
it gives a cool, unirritating, good-flavoured smoke, and yet 
in spite of these qualities the probability is that such 
smoke is stored with a larger amount of toxic substance. It 
is well known, of course, that tobacco juice expressed or 
distilled by heat developed in the usual method of smoking 
is very poisonous. There is the example of a drunken student 
who was given a dram to drink into which his fellows had 
poured the juice from their pipes. The result was fatal. 
Then, again, children have been poisoned after using an old 
tobacco pipe for blowing soap bubbles. In all cases one of 
the prominent symptoms is difficult breathing. 


THE TREATMENT OF LEPROSY. 


THERE is at present no known cure for leprosy, and the 
results of treatment of the disease by drugs remain unsatis- 
factory. The prognosis is therefore a gloomy one for the 
leper. It is true that now and again some encouraging 
improvement has been reported following the employment of 
some special mode of treatment, and for a time at least the 
p’ogress of the malady in certain instances has appeared to 
be checked. On the other hand, it is admitted that occasion- 
ally the disease without any treatment at all seems to come 
to a standstill, and therefore it is not easy to say, in the 
circumstances, whether temporary improvement is due to the 
action of the remedy or arises from some spontaneous check 
independent of drugs. For some years numerous remedies 
have been tried and found wanting, including, among others, 
mercury, arsenic, creasote, salicylic acid, chaulmoogra oil, 
gurjon oil, leprol, ichthyol, iodine, iodoform, nastin B, 
experimental sera, and X rays. In some cases treated in the 
early stages the X rays appeared to do good, but the use of this 
method of treatment has its limitations. For alleviation of 
symptomschaulmoogra oil remains a favourite remedy, though 
it cannot be regarded asa cure for the malady. For many 
years no one succeeded in cultivating the bacillus leprae out- 
side the human body, and it was thought that if this could 
be done it would then be possible to prepare a vaccine which 
would prove a specific for leprosy. Last year it was 
announced almost simultaneously that in America Dr. C. 
Duval, and in this country Dr. F. W. Twort, had been able 
to cultivate the bacillus of leprosy on artificial media. There 
is some ground for believing that a similar discovery was 
made by Dr. Moses T. Clegg working on independent lines 
in the biological laboratory of the Bureau of Science, 
Manila. In a recent number of the Philippine Journal of 
Science there appears a paper by Surgeon-Major Eugene R. 
Whitmore, of the United States Army Medical Corps, and 
Dr. Clegg, in which is given the result of experiments in the 
treatment of leprosy by a vaccine and by other remedies. Dr. 
Clegg, it appears, had succeeded in cultivating an acid-fast 
bacillas from the spleen and nodules on the ear of leper 
patients. His procedure was to secure an amceba and a 
bacillus growing well in symbiosis and then inoculate the 





leprous tissue with this culture. The acid-fast bacillus was 
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found to multiply in and around the amebex. Dr. Clegg was 
able to transplant this acid-fast bacillus with the amebz, 
and after repeating this operation for several months he 
heated the tubes containing the cultures to 60°C. for half 
an hour and then allowed them to stand. After a few days 
isolated colonies appeared on the tubes, and when trans- 
planted they grew well on all media. These colonies proved 
to be pure cultures of the acid-fast bacillus, which Surgeon- 
Major Whitmore and Dr. Clegg believed to be the leprosy 
bacillus. From it a vaccine was prepared in the ordinary 
way and standardised to 500,000 bacteria per cubic centi- 
metre. In addition, a glycerine extract and a soap solu- 
tion of this bacillus were also prepared. Treatment 
by these means was tried upon a number of lepers 
during a period of over 12 months, but in no case 
with any perceptible benefit. In some cases a reaction 
was noted after the injections, but the authors are not 
prepared to say that these reactions were specific. The 
glycerine extract produced no skin reaction on leprous or 
tuberculous patients, nor on normal persons. Leprous patients 
were treated for two and a half months with a soap solution 
of leprous spleen rich in B. lepre without any improvement 
being noted in the condition of any of the cases. In addi- 
tion some lepers were treated for eight months with injec- 
tions of atoxyl, and also with injections of a mixture of 
sodium cinnamate and mercury cinnamate without any 
benefit being apparent. Lastly, these observers treated cases 
of leprosy for eight months with injections of nastin B, the 
same patients having been already under treatment for nine 
months with nastin B by another medical man. At the end 
of 17 months no improvement was noted. So far it would 
appear that no advance has yet been secured in the treat- 
ment of leprosy and that a specific has still to be found. 
But notwithstanding these somewhat discouraging results we 
are not without hope that in due course a remedy will be 
fortheoming as a result of the labours of those who are at 
present actively pursuing their investigations on leprosy. 
An encouragement to this effect on the work of Major E. R. 
Rost, 1.M.8., and Captain Williams, I.M.8., will be found 
in our ‘* Notes from India,” 


INTERNATIONAL COMMITTEE ON POST- 
GRADUATE INSTRUCTION. 


AN International Committee has been organised for the 
purpose of collecting information about the courses of post- 
graduate instruction now given in most of the large medical 
centres of the world.’ This committee has established an 
information bureau in the Kaiserin Friedrich-Haus, Berlin 
N.W. 6, Luisenplatz 2-4, to furnish information gratis to 
physicians of all countries on request regarding the oppor- 
tunities offered by various countries and in various cities for 
post-graduate medical education. This institution is to be 
permanent, and the information collected by it is to be 
carefully corrected every half year. The following is the 
scope of the International Committee's investigations :— 


A. Academic University Instruction.—l. Technique of the instruc- 
tion: (a) Anatomy, physiology, general natural sciences (in particular, 
chemistry, Loy bea botany, zoology); (0) pathological anatomy, bac- 
teriology, and hygiene; (c) eye diseases, surgery, dietetics and medical 
cooking, women’s diseases, midwifery, throat and nose diseases, urinar 
diseases, skin diseases, hydrotherapy, internal medicine, children’s 
diseases, clinical chemistry and microscopy, care of patients, light 
therapy, stomach and intestinal diseases, nervous diseases and psy- 
chiatry, ear diseases, orthopedics and orthopedic surgery, massage and 
mechanical therapy, Roentgenology, impediments of speech, diseases 
of the teeth and mouth ; (d) social medicine. 2. Legal regulations for 
the course of study and examination, and for the right to practise 
a 3. Organisation of the University instruction for military 

octors. 

B. Post-Graduate Medical Education.—1. Organisation in regard to 
time, place, and fees: (a) Associations for post-graduate medical educa- 
tion (statutes); (b) post-graduate medical education at the University ; 
(c) post-graduate medical education and University instruction in their 


AN 
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reciprocal relations and limitations. 2. Special institute for post. 

uate medical education: (a) Clinical or polyclinical institutes. 

(0) academies and similar teaching institutes. , 
C. Medical Educational Appliances, 


Each country has certain attractions for particular medica) 
men. Some are attracted by the reputation of particular 
professors ; to others, the place itself, the language, the 
expense, and many other considerations form factors in the 
decision. The more cosmopolitan an interpational com. 
mittee concerning itself with post-graduate institutions can 
make itself the more serviceable it will be. We have before 
us a circular of the committee, printed in German, English, 
and French, and relating to the post-graduate courses in 
Germany, England, and Hungary. With regard to the 
English schools, however, we notice that only London post- 
graduate schools are referred to. No mention is made of 
any provincial, Irish, or Scottish school. We learn that the 
Edinburgh and Liverpool schools supplied‘ information in 
response to a request, but the information is not given, 
So far the Irish schools do not appear to have been asked 
their views. The International Committee has still a good 
deal of organising work before it. 


THE DIAGNOSIS OF ACUTE AND CHRONIC 
PANCREATIC LESIONS. 


It is, perhaps, not as yet sufficiently generally recognised 
that the diagnosis of some acute and many chronic lesions 
of the pancreas has been rendered practicable by modern 
advances in our knowledge of the pathology, symptoms, and 
effects of these conditions. In this week’s issue of 
THE LANCET we publish two papers dealing with certain 
aspects of pancreatic disease which serve to illustrate the 
importance of diagnosis and to draw attention to its possi- 
bilities. The first of these contains a record of a case of 
so-called gangrenous pancreatitis of acute or subacute 
character successfully treated by operation and drainage by 
Mr. G. A. Wright and Mr. E. L. Luckman. From the history 
there is, as the authors point out, little reason to doubt that 
the condition was preceded by an old calculous cholecystitis, 
Opie, whose interesting monograph on pancreatic disease we 
and that either from extension of the inflammation to the 
pancreatic duct, or by the presence of a calculus in 
the ampulla of Vater, an acute pancreatitis was set 
up which led to localised gangrene of the pancreas. It 
was owing to the researches of Fitz that it was reco- 
gnised that an acute pancreatitis can progress to gangrene 
and suppuration. According to the views of Professor BE. L. 
reviewed recently in THE LANCET,' the condition to which 
the name of hemorrhagic pancreatitis is given would be more 
correctly described as acute hemorrhagic necrosis of the 
pancreas, since he maintains that necrosis is the primary 
lesion, and that such inflammatory changes as occur are 
localised to the margin of the necrotic area. This condition 
is, as a rule, associated with profound shock, and is rapidly 
fatal, effects which are possibly due to the absorption of 
some toxic material from the necrotic pancreatic tissue. If, 
however, death does not occur, the urgent symptoms of onset 
may abate, and then possibly owing to bacterial invasion or 
other local changes in the pancreas the condition may 
advance to gangrene or suppuration. It must, however, be 
recognised that some cases of gangrenous pancreatitis occur 
without these urgent initial symptoms, those present being 
suggestive of gall-stone colic. The second paper to which 
we may draw special attention is an important study of 
chronic pancreatitis with special reference to diagnosis and 
treatment by Dr. P. J. Cammidge. His object is to point 
out that this condition is more common than was formerly 
supposed and that it is capable of diagnosis and treatment 





1 THE LANCET, May 6th, 1911, p. 1211 





1911, 


——— 


for post. 
stitutes; 


medical 
rticular 
ge, the 
3 in the 
sl com. 
ons can 
} before 
English, 
rses in 
to the 
0 post- 
nade of 
hat the 
tion in 
given, 
| asked 
a good 


VIC 


gnised 
lesions 
modern 
ns, and 
sue of 
certain 
ite the 
3 possi- 
base of 
ibacute 
age by 
history 
bt that 
ystitis, 
ase we 
to the 
lus in 
as set 
s. It 
} reco- 
ngrene 
rE. L. 
which 
e more 
of the 
rimary 
ur are 
dition 
apidly 
ion of 
betel, 
f onset 
sion or 
1 may 
yer, be 
} occur 
being 
which 
dy of 
is and 
point 
rmerly 
tment 


THE LaNostT, } 


LONDON AND COUNTIES MEDICAL PROTECTION SOCIETY. 


(JUNE 3, 1911. 1525 








with good results if recognised sufficiently early. He main- 
tains that chronic pancreatitis is nearly always a secondary 
disease, the immediate cause being a microbic invasion 
starting from the intestine or biliary tract in the majority of 
instances. From an analysis of 414 cases he finds that in 
half of them the antecedent condition was in the digestive 
tract, while in rather more than a third the disease occurred 
in association with derangements of the biliary mechanism, 
most frequently gall-stones. In a certain small percentage 
of the cases it appears to have resulted from malignant 
deposits in the pancreas, and in a few cases from disease of 
the circulatory system. Dr. Cammidge describes the 
symptoms produced in detail, and states that in about half 
of the cases, and particularly in thin persons, the enlarged 
head of the pancreas may be felt on deep pressure. 
Clinically he divides the cases into four main groups 
_yiz., a dyspeptic group, a cholelithic type, a miscel- 
laneous group, and a diabetic group in which there is 
glycosuria. Oases of the other groups are liable to merge 
into the last in course of time unless their progress is 
checked. Dr. Cammidge lays considerable stress upon the 
value of the laboratory analysis of the excreta in chronic 
pancreatitis, and gives a critical review of the diagnostic 
significance of the various departures from the normal. This 
part of his paper is worthy of special study, since it embodies 
the results of analysis of the feces from over 1200 cases 
of disease of the pancreas and digestive organs. In regard 
to treatment, this has been in the past mainly surgical, 
owing to the fact that the condition has been more reco- 
gnised by surgeons in connexion with gall-stones. Dr. 
Cammidge, however, points out that pathological states of 
the gastro-intestinal tract are even more common antecedents 
than gall-stones, and that the treatment of these is mainly 
medical. He also urges the importance of diagnosis and 
treatment before fibrosis, resulting from the degenerative 
changes in the gland cells, supervenes. The question of 
diagnosis of pancreatic disease is one of great scientific and 
practical importance, and we welcome any additions to our 
knowledge of this matter which may be the means of 
relieving much suffering and possibly of avoiding disastrous 
consequences. 


THE TREATMENT OF TUBERCULOSIS BY RADIO- 
ACTIVE MENTHOL IODINE. 


DurinG the past week the advent of another new treat- 
ment of tuberculous disease has been heralded in the 
columns of the lay press, accompanied by vague but 
highly eulogistic reports as to its efficacy. We have 
received a copy of a paper by Dr. Samuel Bernheim and 
Dr. Louis Dieupart of_ Paris, which would appear to be the 
same as that which has been communicated to our lay con- 
temporaries, for the details of the method and the record of 
results given are as vague and exiguous as theirs. The 
method is said to have been introduced by Dr. Szendeffy 
and Dr. Kertez-Aba of Budapest, and to have been tried by 
certain medical practitioners in France. It consists in the 
injection by the intra-muscular method of a special solution 
with the following composition: peptonised iodine, 0°75 
centigramme ; menthol, 0°06 centigramme; and radium- 
barium chloride, one-tenth of a drop in ethereal 
solution. Doses of 1 cubic centimetre are given 
daily for 30 days, but it is stated that it is often 
necessary in order to obtain good results for three or 
even four such courses to be given with an interval of 
15 days between them. The evidence offered in support of 
the usefulness of this treatment is, however, very disappoint- 
ing. We are simply told that researches by Dr. Szendeffy 
have proved that the substance is well tolerated by the 
tissues, and that guinea-pigs inoculated with tubercle bacilli 





are protected by injections of this radio-active menthol 
iodine, as the combination is termed. No mention is made of 
the numbers so treated, although it is stated that two controls 
untreated died in six weeks from generalised tuberculosis. 
Certain statements are also made in regard to the bactericidal 
properties of iodine, menthol, and radio-activesolutions. In 
regard to its employment in tuberculous disease in man, Dr. 
Bernheim and Dr. Dieupart refer to 75 observations, but the 
only results mentioned are for the most part vague gener- 
alities about improvement in appetite, gain in weight, and 
disappearance of cough. The only cases specifically in- 
dicated are four cases of tuberculosis of bone, one of 
tuberculous epididymitis, and two cases of adenitis described 
as cured, while one case of tuberculous laryngitis is 
referred to as considerably improved. The reservation is 
made that the remedy is most useful in the first and second 
stages of pulmonary tuberculosis, and that in the third stage 
with cavitation repair will always be difficult to obtain. The 
exploitation in the lay press of immature work in regard to 
any medical question is particularly to be deprecated. Hopes 
are raised in the minds of many sufferers which are fore- 
doomed to disappointment, more especially when they rest 
upon such slender foundation as the treatment here sug- 
gested. Even the details supplied of the substance itself 
are of such acharacter as to be useless. Peptonised iodine 
and radium-barium chloride are substances of which we 
know nothing, not even where they may be obtained or how 
they can be prepared. The publicity given to work of this 
character does harm to the cause of progress in medicine, 
and we refer to it here only to deprecate it and to point out 
the unsatisfactory nature of the evidence offered from a 
medical point of view. 


LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 


THE annual report of the London and Counties Medical 
Protection Society during the year 1910 shows that progress 
has been well maintained, and proves the value of such 
organisations to the medical and dental professions. New 
applications for the advice or assistance of the society 
numbered 573, of which more than three-quarters came from 
medical members. The matters before the general secretary 
and the-council related as usual in a large number of instances 
to fees, to questions of libel and slander, and to allegations 
of want of care or skill. Many difficulties in connexion 
with partners and assistants and with the purchase and 
sale of practices were adjusted by the society, and many 
ethical questions also were referred to it for guidance or 
decision. In conformity with the wishes of the great 
majority of the members, the council prepared alterations 
in the memorandum and articles of association of the 
society for an increased subscription, to enable the society 
not only to pay, as heretofore, the whole costs incurred on 
behalf of members in legal cases undertaken for them by 
the council, but also to pay the costs of the other side, 
and damages up to £2000 in any one year, when the 
society is unsuccessful in its suit. Before the end of 
1910 these alterations were passed and _ confirmed, 
and the new memorandum and articles are now in 
force. Henceforward the annual subscription will be £1 
instead of 10s. The payment of costs of the other 
side and damages will only apply to cases taken up 
by the society after the increased sabscription has been paid 
by the members in question. The carrying through of this 
important change in the rules of the society has involved 
much labour and anxious thought on the part of the council, 
but the scheme which is now in force meets, we are informed, 
the wishes of a very large proportion of the membership and 
should prove of value to the society asa whole. The report 
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<ontains an interesting and instructive summary, arranged in 
a series of numbered paragraphs, of the year’s activities of 
the society, upon which we congratulate Dr. Hugh Woods, the 
general secretary. The annual general meeting of the society 
will be held at St. James's Vestry Hall, 1964, Piccadilly, 
London, on Thursday, June 8th, at 4.30 p.m 


@ SUGGESTED SERUM TEST FOR PREGNANCY. 


Ir is well known that normal blood serum possesses a 
certain antiproteolytic action—that is, that it hinders the 
action of the proteolytic ferments, such as trypsin. Various 
methods have been devised to measure quantitatively this 
antitryptic power, and it has been shown that it is definitely 
increased in carcinoma and some other wasting diseases, and 
also in exophthalmic goitre and nephritis. In regard to 
¢<arcinoma, this increase has by some authorities been 
regarded as the result of the formation of antiferments 
against the proteolytic enzymes of the carcinomatous tissues. 
Dr. Eugen Rosenthal of Badapest suggests as an alternative 
explanation that the phenomenon is a result of the reversible 
action of ferments, in virtue of which the accumulation of 
the products of any given ferment tends to hinder its 
further action. He believes that blood serum and urine 
possess antiproteolytic properties because they contain 
disintegration products of proteins, and that any con- 
dition which increases protein metabolism is likely to 
aincrease the antiproteolytic power of the serum and urine. 
Zn all the conditions jast referred to he believes this 
increased disintegration of proteins to occur, and he there- 
fore explains the increased antitryptic power in this manner. 
In a paper! recently published, of which we have received a 
reprint, he points out that several observers have noticed an 
increased antitryptic power of the serum during pregnancy, 
but that none of them have applied it practically to the 
diagnosis of this condition. This increase in pregnancy he 
explains in the same manner as in the other conditions, for 
he maintains that increased protein disintegration occurs 
in pregnancy and refers to numerous researches in support 
of his contention. He describes the various methods 
which have been recommended for determining the anti- 
tryptic power of blood serum, and states that the most 
reliable is that employed by Fald, in which three ‘solutions 
are necessary—viz., 0:1 per cent. solution of Griibler’s dry 
trypsin in slightly alkaline normal saline, 0-2 per cent. 
meutral solution of casein, and an alcoholic solation of acetic 
acid. A series of test tubes are prepared containing definite 
amounts of casein solution and of diluted blood serum and 
increasing amounts of trypsin solution. After shaking they 
are placed in an incubator and left for half an hour, when 
they are removed, and to each one or two drops of the 
alcoholic solution of acetic acid are added. If any turbidity 
occurs it demonstrates the presence of undigested casein. 
The amount of trypsin necessary to digest the casein com- 
pletely in half an hour can therefore be determined, Four 
series of tests should be prepared, one without serum to 
test the power of the trypsin, one with the serum of a 
healthy person, a third with the serum to be investigated, 
and a fourth with serum from a known case of pregnancy. 
Dr. Rosenthal has examined in all 120 cases by this method, 
50 being pregnant women, the remainder being cases of 
abortion, or of labour, or patients with various gynecological 
disorders. He found in every case of pregnancy an anti- 
tryptic power two or three times the normal. This increase 
‘was observed both in the early as well as in the later 
months, but appears to undergo a special increase in the 
-second half of pregnancy. The increased antitryptic 
power persists during the first two weeks of the 
puerperium, but gradually falls to normal by the end 
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of the second or the beginning of the third week, 
unless fever occurs, when it diminishes more slowly and only 
reaches the normal value when the fever has disappeared. In 
abortion the antitryptic power is increased, as in pregnancy, 
but in complete early abortion it appears to reach the norma] 
more quickly. In certain diseases of women, such as retro. 
flexion, endometritis, commencing salpingo-odphoritis, and 
myomata, an increased antitryptic power occurs, but less in 
degree than in pregnancy. Dr. Rosenthal concludes that in 
healthy individuals this reaction can be employed even in the 
early months of pregnancy as a test. In patients with some 
of the conditions jast mentioned only a negative result is of 
value, since it demonstrates the absence of pregnancy, 
although even in these conditions a strongly marked positive 
reaction is suggestive. Dr. Rosenthal’s observations are 
interesting and deserve further investigation, with a view to 
establishing their practical value. It is obviously not an 
absolute test because, as Dr. Rosenthal admits, the possibility 
of conditions such as carcinoma, nephritis, and exophthalmic 
goitre must be excluded, 


THE CORRELATION OF THE ACTION OF GLANDS 
WITH AN INTERNAL SECRETION. 


THE study of internal secretions and hormones has proved 
fruitful not only ia regard to physiology by enlarging our 
views of the functional correlation of the organs of the body 
through chemical agencies, but also in regard to pathology 
and treatment by affording an explanation of many diseases 
of obscure causation and by supplying new therapeutic 
substances of remarkable potency.and usefulness. We have 
received a copy of a book,' consisting of three lectures on 
Internal Secretions from a Physiological and Therapeutical 
Standpoint, delivered by Professor Isaac Ott of Philadelphia, 
in which many of the more obscure problems in connexion 
with this subject are carefully and critically analysed. The 
first lecture is devoted to a study of the parathyroids and 
the effects of their removal or of disease, with some special 
reference to the pathology of tetany. In the second 
lecture the pituitary body is considered in similar 
manner. Among other conclusions Professor Ott main- 
tains that there is a codperative action between the 
parathyroids and the pituitary, and also that extracts of the 
parathyroids are the most powerful diuretics of all the 
glandular extracts. He further maintains that deficiency of 
the parathyroid secretion is the cause of tetany. The third 
lecture contains an account of the correlation of the actions of 
various glands which produce internal secretions and is in 
brief a review of the interactions of these substances, These 
actions, according to Professor Ott, may be synergistic, 
supplemental, or antagonistic. These internal secretions 
appear to be necessary to the normal action of the nervous 
system and of the circulation and to the metabolism and the 
growth of the tissues. The removal of one of these secretions 
iojares the whole organism, and especially affects the 
bones and the nervous system when the full growth 
of the body has not been accomplished. In illustration 
Professor Ott mentions that absence of the thyroid causes 
idiocy, of the parathyroids tetany, of the thymus apathy, 
of ovaries and testes a change in the whole psychical 
condition, while in anencephaly and hemicephaly the 
adrenals are small or absent. He goes on to give 
many examples of the effects of various glandular extracts 
upon the bodily functions, comparing and contrasting 
their actions. He uses the term plariglandular action 
to express the interaction he describes. He also gives 
an abstract of the views of Falta, who has studied 


1 Internal Secretions om a wD tenes and Therapeutical Stand- 
point. By Isaae Ott, A.M Professor of Physiology in the 
Medico-Chirurgical Colleze of Philadelphia, &c, B.D, Vogel, Easton, 
Pa. 1910. Pp. 133. Price $1. 
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the same question in some detail. Falta suggests that 
removal of a gland with an internal secretion produces two 
results—one the direct effect cf the absence of the internal 
secretion, the other the consequence of the disturbance of 
metabolism in regard to other glands. Falta affirms that 
the thyroid and pancreas are mutually inhibitory, that the 
pancreas and the chromaffine tissues exert a reciprocal 
inhibition, while the thyroid and the chromaffine tissues 
promote one another’s activities; thus extirpation of the 
thyroid leads to over-activity of the pancreas, and to 
diminished suprarenal action. Professor Ott elaborates these 
views in an interesting manner and gives a table showing 
the relations of many of the glands with internal secretions 
to one another. He admits that his conclusions are in some 
instances provisional in character, but they are based upon 
experimental evidence. His lectures present the subject in 
anew and suggestive light and are well worth careful con- 
sideration. 


THE WAR AGAINST TUBERCULOSIS IN THE 
UNITED STATES. 


Tue American National Association for the Study and 
Prevention of Tuberculosis reports that since Janaary, 1907, 
65 open-air schools have been established in 28 cities. The 
first of these schools was brought into existence, in a large 
measure, through the endeavours of Dr. Ellen A. Stone. 
It belongs to the Board of Education of Providence, 
R.1., and was inaugurated on Jan. 1st, 1907. In May 
of the same year another outdoor school was estab- 
lished at Pittsburg. Nothing more was done till July, 1908, 
when Boston started a third school, and in December the 
Bellevue Hospital of New York also organised an outdoor 
school. The movement now spread more rapidly. In 1909 
ten schools were started by five different cities. Up to 
April, 1911, five other cities had opened eight more schools 
and definite provision had been made for 27 other schools by 
six cities. New York City has followed the example set by 
Bellevue Hospital, for it has now 12 open-air schools and has 
accepted plans for 14 open-air classes which are to be 
inaugurated next autumn. Boston has five open-air classes in 
its schools and Qhicago has two open-air schools. Then the 
practice of keeping the windows open during school hours is 
growing und the children are being inured to support a colder 
temperature. All this is excellent work. We have some 
little experience of outdoor schools in England, and the 
results are most encouraging.'! Even a couple of months’ out- 
door schooling suffice in many cases to produce a marked 
difference. Of course, it is only children that are likely to 
become tuberculous that are sent to these institutions. 
Nevertheless, all children would benefit if they could enjoy 
as much open air as is possible. Oonsidering the extra- 
ordinary precautions taken to prevent any but healthy 
emigrants landing in the United States the population 
should be exceptionally strong, but nevertheiess there are 
signs of physical deterioration in the large towns of the 
States as in the English populous centres. It has been 
stated that in a New York school population of 650,000 
children 30 per cent. were two years behind time in physical 
development and that 90 per cent. of these backward 
children had defects of the eye, ear, nose, or throat. With 
the strict system of school medical inspection that prevails 
at New York these evils should be largely reduced ; but in so 
far as they are the result of insanitary dwellings, insufficient 
or unsuitable food, mere medical inspection does not suffice. 
Taberculosis Day is now becoming an established institution 
in the United States. In 1910 it is stated that about 40,000 
sermons were preached in churches and chapels on tuberculosis, 





1 See THE LANCET, May 20th, 1911, p. 1365. 


and it isexpected that this year a much larger number of 
clergy will deal with the subject. The National Association 

for the Prevention of Tuberculosis is sending out millions of 

circulars and pamphlets and appealing to the clergy of allt 

denominations for information concerning the prevalence of 

tuberculosis among their congregations. Undoubtedly the 

clergy might render great service by teaching patients that 

it is their moral duty to do all they can so as to avoid 

spreading the disease from which they suffer. The seventh 

annual meeting of the National Association will be held this 

year on June 20th and 2lst at Denver. . The meeting of the 

American Medical Association will follow immediately 

afterwards at Los Angeles. Dr. Livingston Farrand, the 

executive secretary, will be able to present a triumphant 

report of the work accomplished. Ten years ago there was 

only one organisation in the United States constituted for the 

purpose of teaching the public—this was the Pennsylvania. 
Society for the Prevention of Tuberculosis. There are now 
no less than 450 such societies, and they will probably 
number 500 before the end of the present year. Ten years 
ago there were only five special clinics or dispensaries for the 
examination, treatment, and instruction of poor tuberculous 
patients. Three of these dispensaries were in New York City, 

one was at Providence, and another at; Boston. By the- 
autumn of this year the number of such institutions that 
should then be in working order will amount to nearly 
400. The number of hospitals, wards, and pavilions-open for 
the treatment of tuberculosis in 1900 did not exceed 100, 

with a total of 6500 beds. The National Association believes 
that before the end of this year there will be 450 such. 
hospitals and sanatoriums completed and ready to receive 
patients, and that the total number of beds available for the 
treatment of tuberculous patients will exceed 30,000. It 
should also be noticed that the amount of propaganda 
work necessary, so as to stir the local authorities into action 
and to obtain generous donations from the public, has not 
only rendered possible the creation of so many local branches 
of the National Association and the building of numerous- 
hospitals, sanatoriums, and dispensaries, but it has been in 
itself a great educational work. Millions of people have 
heard something as to the cause and prevention of tuber- 

culosis, and are thus better prepared to take care of them- 
selves. 


AUTOSEROTHERAPY. 


AUTOSEROTHERAPY, or the therapeutic use of the patient’s 
own serous exudations, was introduced by Gilbert in 1894, 
and has received attention from continental clinicians. In 
cases of pleural or peritoneal effusion small quantities. 
(1 to 10 c.c.) of the serous fluid are aspirated, and the needle 
is withdrawh only as far as the subcutaneous tissue, where 
the fluid is injected. The usual resultis diuresis‘and rapid 
absorption of the effasion. In the case of tuberculous 
effusions the effect has been attributed to the presence of 
tuberculin in the flnid and in other cases to the presence of 
antibodies. In the InterstdteMetliéal Journal for March 
Professor Ivan Lemann of New Orleans has exhaustively 
reviewed the literature of autoserotherapy, and recorded six. 
cases in which he had''employed it. A man, aged 29 years, 
had acute left pleurisy‘ with effusion reaching to the 
level of the eighth rib. On the eleventh day 15 c.c. 
of straw-coloured fluid were withdrawn, of which 7: 
were injected subcutaneously. No local or general re- 
action followed, and the effusion completely disappeared in 
four days. A boy, aged 19 years, had chronic parenchy- 
matous nephritis, with anasarca, ascites, and left hydro- 
thorax. After failure of other methods autoserotherapy 
with 74 .c. of fluid was practised. Marked diuresis imme- 





| diately followed. The hydrothorax and cedema disappeared» 
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in three days and the ascites more slowly. A man, aged 
58 years, had hepatic cirrhosis with ascites for eight years. 
He was repeatedly tapped during the first few months, and 
then epiplopexy was performed. For eight years he was 
comparatively comfortable but had persistent ascites. Three 
injections of 5 to 10c.c. of ascitic fluid were given and 
followed by diarrhcea but not by diuresis. The abdomen 
diminished in circumference from 91:2 to 84-2 centimetres. 
A man, aged 47 years, had cirrhosis of the liver with ascites 
and ce lema of the legs. He had been tapped twice. The 
abdomen measured 95:5 centimetres and the urine amounted 
to 4 pints in the 24 hours. 4.c.c. of fluid were withdrawn 
and 2 were injected. After the second day the quantity of 
urine passed daily rose to 8 pints. On the twelfth day large 
quantities of blood were vomited, the ascites had practi- 
cally disappeared, and the abdomen measured 81 centi- 
metres. A man, aged 38 years, had cirrhosis of the liver 
which was supposed to be due to syphilis. Autosero- 
therapy was practised thrice without any effect on 
the ascites. In a case of tuberculous pleurisy with 
consolidation at both apices the treatment also failed. 
These cases confirm the view that the good effect of 
autoserotherapy is due to the diuresis. But why the injec- 
tion of the patient’s own serous exudate should produce 
diuresis has not been explained. The most extensive series 
of cases of autoserotherapy has been published by Marcou.’ 
He states that he has employed the method in 82 cases during 
four years with uniform success. He used it in all cases of 
pleurisy with effasion and hydrothorax, no matter what the 
cause, the only condition being that the fluid was non- 
purulent. He watched the patients for two to four years 
after the injection, and did not observe any cases of 
generalised tuberculosis—a contingency anticipated by some. 
However, such very favourable results have not been 
obtained by other observers. The method has also been used 
with success in hydrocele by Bertholon.? In a middle-aged 
man, who had a large hydrocele for three years, he 
punctured the sac with a hypodermic syringe and withdrew 
2cc. of fluid which he injected into the thigh. The patient 
refased to lie up, but on the following day the sac had 
softened and two days later had considerably diminished. 
The operation was repeated and in three days the scrotum 
was normal, and after more than a month there was no 
recurrence. The method has also been adopted in erysipelas 
by V. Jez, who treated ten cases by injecting 5 to 10 c.c. of 
fluid obtained from blisters on the patients. This was 
followed by a rise of temperature and rapid improvement. 





We understand that at the Royal College of Physicians of 
London there are still a few seats not yet allotted to view 
the Royal Progress on Friday, June 23rd, and that these seats 
will be allotted to Licentiates of the College in the order of 
their application. The price of each seat is the same as to 
Fellows and Members—viz., 14 guineas, to include refresh- 
ments—and applications should be sent to the College, 
Pall Mall East. 





1 La Presse Médicale, Sept. 4th, 1909. 
2 Journal de Médecine et de Chirurgie Pratiques, June 25th, 1910. 








THE Queen's Hospital for Children, Hackney- 
road, has hitherto had a committee composed exclusively of 
men. At the annual meeting on May 24th a new departure 
was taken by the appointment of two women on the com- 
mittee of 20 governors elected for the ensuing year. No 
other Children’s Hospital in London has yet placed women 
on its committee. The hospital has 134 beds in London and 
will shortly have 30 beds at a seaside branch at Bexhill, 
which is to be opened on July 13th by H.R.H. Princess 
Louise Duchess of Argyll. 





——. 


PLAGUE IN RUSSIA AND THE NEAR EAST, 


(FROM THE BRITISH DELEGATE TO THE Con- 
STANTINOPLE BOARD OF HEALTH.) 


Plague in Odessa. 

A SINGLE case of plague was seen in Odessa on Feb. 19th 
(March 4th). It will be recalled that a somewhat severe 
outbreak of the disease occurred here last year. In a 
communication recently made to the Constantinople Board of 
Health by the Russian delegate a summary is given of this 
outbreak and of all others occurring on Rassian soil during 
the year 1910. This document, however, adds but little to 
the information already received, a summary of which has 
been recorded in my periodical letters to THE LANCET. In 
Odessa between May 22nd and Nov. 13th 140 cases of plague 
with 42 deaths were registered, and another case occurred on 
Dec. 26th. The infection is believed to have been imported 
to Odessa from Alexandria. Two cases were seen in the 
village of Roxolany in the Odessa district on Oct. 22nd and 
25th respectively. At Batum a fatal case was recorded on 
Nov. 28th, and at Baku a suspected case was seen on 
Nov. 30th. (All the above dates are according to the Old 
Style.) 

: Plague in the Kirghiz Steppes. 

No fresh light is thrown on these outbreaks by the Russian 
communication above referred to, save that it is now stated 
that the epidemic of pneumunic plague in the Prejevalsk 
district of the Semiretchinsk province in Jaly and August 
last (mentioned in my letter appearing in THE LANCET of 
Jan. 7th last, p. 59) was accompanied by an epizodtic 
among the marmots, or tarabagans, in the surrounding 
country. 

Plague still prevailed in the early part of the present year 
in certain portions of the Kirghiz steppes. In and near the 
wretchistohé of Sartubé, in the 1st Maritime district, 31 cases 
of the disease, with 29 deaths, occurred between Jan. 4th 
and 20th. In another settlement, that of Djaltir, also in the 
Astrakhan government, 7 persons in one hut (zemlianka) fell 
ill with plague, between Feb. 3rd and 7th, and 3 died. 
This and the adjoining huts, as well as the bodies of the 
dead, were burnt, and no further cases seem to have occurred, 
though the surrounding settlements (composed of 344 huts, 
sheltering a population of 2068 persons) were kept for some 
time under careful observation. 


Plague in Jeddah. 

The seasonal revival of plague in Jeddah began, as already 
recorded, on Jan. 14th (after a single isolated case on 
Dec. 16th). Between that date and April 8th 33 cases with 
30 deaths were registered. Between April 10th and 18th 
there were 4 more cases and 2 deaths; and none have 
occurred since. The totals, 37 cases and 32 deaths, are 
much below those of the last three or four years. A single 
case of the disease, in its pneumonic form, occurred on a 
sambuk arriving from Jeddah at Suakim on April 3rd; and 
another, of the bubonic form, on a steamer arriving from 
Jeddah at Camaran on March 2lst. 


Plague at Muscat. 

On April 4th the British Resident at Bushire reported by 
telegram that plague had broken out at Muscat, that that 
port had been declared infected, and that 9 cases with 5 
deaths had occurred there. A little later it was learnt that 
these cases had developed not in the town of Muscat itself 
but in the adjoining village of Sidah, but that, in conse- 
quence of the frequency of communications between the 
town and village, it had been judged wiser to declare the 
former infected. The figures since received for the outbreak 
at ‘‘ Muscat” (without indication of their actual place of 
occurrence) have been as follows :— 


Week ending April 8th... 10 deaths. 
” * + th... ... 13 cases,12_,, 
” ” » and... ... — oe 8 ok 
” ” 29th... ee 10 ” 9 ” 
” 1 ee eee SS IB a 
” ” ” 13th... ... 5 ” 5 ” 
Plague at Bushire. 


It will be recalled that an epidemic of plague, causing 
some 62 cases and 46 deaths, occurred at Bushire in the 
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spring and early summer of last year. (Some details were 
furnished in my letter published in THE Lancet of 
Oct. 29th, 1910, p. 1310). Recently there has been a 
revival of the disease in this port, giving rise to the following 
cases and deaths :— 


Week ending April 22nd ... ... 2 cases. 

» 2th .. .. 5 ,, 6 deaths. 

Mee WA Bi SB 8s 
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Plague at Bahrein. 


A fatal case of plague was reported from Bahrein, as 
occurring in the week ending April 29th. A later telegram 
states that down to May 5th as many as 30 deaths from the 
disease had been recorded in this group of islands. No 
details have as yet been received, tending to show the con- 
nexion, if any, between these outbreaks of plague at Muscat, 
Bushire, and Bahrein. 


Plague at Basra. 


A few isolated cases of plague were seen at Basra in the 
spring of last year, and again in August. Now once more 
the infection has shown its presence in this town ; one case 
occurred on May 6th, the patient being a grocer’s assistant, 
who, it is said, had found some dead rats in the shop. He 
died on the 10th. On the 11th his father also died from 
the same disease. No further cases have since been reported 
from Basra. 

Constantinople, May 18th. 
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Election to the Council. 


A MEETING of the Fellows of the Royal College of Surgeons 
of Eogland will be held at the College in Lincoln’s Inn 
Fields, on Thursday, July 6th next, at 3 p.m., for the elec- 
tion of two Fellows into the Council of the College in the 
vacancies occasioned by the retirement in rotation of Mr. 
Clinton T, Dent, surgeon to St. George’s Hospital, and Mr. 
G. H. Makins, C.B., surgeon to St. Thomas’s Hospital. Both 
Mr. Dent and Mr. Makins are to be candidates for re-election. 
Mr. Butlin was also to have retired by rotation, but, holding 
the office of President, retains his seat on the Council for 
another year. 


Visit of the German E'mperor’s Physician. 


During the recent visit of the German Emperor to this 
cvuntry Surgeon-General Dr. von Ilberg, His Majesty’s 
private physician, paid a visit to the Royal College of 
Surgeons, accompanied by Sir James Reid, the King’s 
physician. They were received by the President, Mr. 
Butlin, and were conducted over the library and the 
Hunterian Museum by the College officials. 


Closing of the College for Whitsuntide. 


The Royal College of Surgeons of England will close for 
the Whitsuntide holidays from the evening of to-day (Friday, 
June 2nd) to the following Tuesday morning. The Museum 
will, however, be open on Whit-Monday. 
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HEALTH OF ENGLISH TOWNS. 


In 77 of the largest English towns 8389 births and 4111 
deaths were registered during the week ending May 27th. 
Based on the results of the recent Census, so far as they are 
at present available, the estimated population of these 77 
towns in the middle of this year is 16,257,983, and less by 
nearly a million than the estimate based on the rate of 
increase between 1891 and 1901. The annual rate of 
mortality in these towns, calculated on the revised esti- 
mates, which had been equal to 14-2 and 13:2 per 1000 
in the two preceding weeks, rose slightly to 13:3 in the 
week under notice. During the first eight weeks of the 


current quarter the annual rate in these towns averaged 
14:9 per 1000; and in London during the same period 
the mean rate was equal to 14:5. The annual reported 
death-rates last week in the 77 towns ranged from 
4:2 in King’s Norton, 4:3 in Hastings, and 46 
in Hornsey and in Bournemouth, to 193 in Sunder- 
land, 19°5 in Halifax, and 23:9 in Tynemouth. The 
4111 deaths from all causes in the 77 towns last week 
exceeded by 34 the number returned in the previous week, 
and included 366 which were referred to the principal 
epidemic diseases, against 422 and 341 in the two preceding 
weeks. Of these 366 deaths, 153 resulted from measles, 87 
from whooping-cough, 53 from infantile diarrhoea, 42 from 
diphtheria, 20 from scarlet fever, and 11 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these epidemic diseases in the 77 towns last week was 
equal to 1-2 per 1000, against 1:4 and 1°1 in the two pre- 
vious weeks. The fatal cases of measles in the 77 towns, 
which had steadily declined in the 11 preceding weeks from 
474 to 136, rose again last week to 153 ; the highest annual 
death-rates from this disease recorded in these towns last 
week were 1:7 in Sunderland, 1:9 in Stockton-on-Tees, and 
2:0 in Manchester. The deaths from whooping-cough, 
which had ranged from 134 to 96 in the five preced- 
ing weeks, further declined last week to 87; they caused an 
annual rate of 1:6 in Blackburn, 2:4 in Burnley, and 5-0 in 
Warrington. The 53 deaths of children under two years of 
age attributed to diarrhoea only exceeded by 1 the number 
in the previous week. The deaths referred to diphtheria, 
which had been 45 and 30 in the two previous weeks, rose 
again to 42 last week; they included 15 in London and 
its suburban districts, 5 in Manchester, and 2 each in 
Stoke-on-Trent, Birmingham, and Rhondda. The 20 fatal 
cases of scarlet fever exceeded the number in the previous 
week by 5; 6 occurred in London, 4 in Liverpool, and 2 in 
Leeds. The deaths referred to enteric fever were fewer by 
lthan the number in each of the two previous weeks, but 
included 2 in Bolton, 2 in Bradford, and 2 in Rotherham. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospital, which 
had increased from 982 to 1082 in the six preceding weeks, had 
farther risen to 1097 at the end of last week ; 158 new cases of 
this disease were admitted to these hospitals during last week, 
against 167 and 157 in the two previous weeks. These hos- 
pitals also contained 823 cases of diphtheria, 600 of measles, 
301 of whooping-cough, 30 of enteric fever, and 7 of 
small-pox on Saturday last. The 1061 deaths from all 
causes in London last week exceeded by 35 the low number 
in the previous week, and included 153 which were 
referred to diseases of the respiratory system, against 232 
and 173 in the two preceding weeks; 5 deaths were 
directly referred to influenza. The deaths attributed to 
different forms of violence in the 77 towns, which had been 
170 and 184 in the two previous weeks, were 177 
last week, and 353 inquest cases were registered. The 
causes of 31, or 0°8 per cent., of the deaths registered in 
the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and its 
suburban districts, Manchester, Leeds, Sheffield, Bristol, 
Bradford, Hull, and in 48 other smaller towns; the 31 
uncertified causes of death in the 77 towns last week 
included 5 in Birmingham, 4 in Liverpool, and 3 each in 
Bootle, Sunderland, and Gateshead. 






HEALTH OF SCOTCH TOWNS. 


In eight of the principal Scotch towns, having an 
estimated population of 1,710,291 persons (based on the 
recent Census enumeration) 869 births and 581 deaths 
were registered during the week ending May 27th. 
The annual rate of mortality in these towns, which 
had declined in the four preceding weeks from 19-1 to 15-8 
per 1000, rose again to 17°7 in the week under notice. 
During the first eight weeks of the current quarter the 
annual rate in these towns averaged 18 0 per 1000 of the 
revised estimate of their population. The annual death-rate 
last week ranged in the eight towns from 10°5 and 14:2 
in Paisley and Leith to 19:6 in Dundee and 21°8 
in Perth. The 581 deaths from all causes in the 
eight towns last week showed an increase of 68 on 





the low number in the previous week, and included 67 
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«which were referred to the principal epidemic diseases, 
sagainst 82 and 71 in the two previous weeks ; of these 67 
-deaths, 37 resulted from whooping-cough, 13 from measles, 
410 from infantile diarrhoea, 5 from scarlet fever, and 1 each 
from diphtheria and enteric fever, but not one from small- 
ypox. The mean annual rate from these epidemic diseases in 
the eight towns Jast week was equal to 2:0 per 1000, and 
-exceeded by 0:8 the mean rate from the same diseases in the 
77 English towns. The fatal cases of whooping-cough in the 
eight towns, which had been 37, 43, and 49 in the three pre- 
<ceding weeks, declined again to 37 last week, and included 
26 in Glasgow, 5 in Edinburgh, 3 in Aberdeen, and 2 in 
Dandee. The 13 deaths from measles exceeded the number 
‘in the previous week by 6; 7 occurred in Glasgow and 
5 in Edinburgh. Of the 10 deaths attributed to infan- 
tile diarrhea, 4 were returned in Glasgow and 3 in 
Edinburgh. Three of the 5 fatal cases of scarlet fever 
occurred in Glasgow, and also the death from diphtheria. 
The death referred to enteric fever was returned in Greenock. 
‘The deaths resulting from diseases of the respiratory system 
vin the eight towns, which had steadily declined in the five 
preceding weeks from 136 to 66, rose to 78 last week, 
but were '2 below the number in the corresponding 
‘week of last year. Of the 581 deaths from all causes 
‘in the eight towns last week, 182, or 31 per cent., were 


tecorded in public institutions, and 19 were attributed to 
different forms of violence. The causes of 16, or 2:8 per cent., 
of the deaths in the eight towns last week were not certified or 
not stated ; in the 77 English towns last week the proportion 
-ef uncertified causes of death did not exceed 0:8 per cent. 


HEALTH OF IRISH TOWNS. 


In 22 town districts of Ireland, having an estimated 
population of 1,163,596 persons, 662 births and 369 deaths 
were registered during the week ending May 27th. The 
annual rate of mortality in these towns, which had steadily 
declined in the five preceding weeks from 22-0 to 16-1 
per 1000, rose again to 16°5 in the week under notice. 
During the first eight weeks of the current quarter the 
annual death-rate in these towns averaged 19 3 per 1000; 
the mean rate during the same period in the 77 English 
towns did not exceed 14:9, and in the eight Scotch towns 
18:0 per 1000. The annual death-rate during the week 
under notice in the 22 Irish towns was equal to 19-0 in 
Dublin (against 12:2 in London), 16:1 in Belfast, 20-5 in 
‘Cork, 10:7 in Londonderry, 6:8 in Limerick, and 19:5 in 
Waterford; in the 16 smallest of these Irish towns the 
mean annual death-rate during last week was equal to 13-2 
per 1000. The 369 deaths from all causes in the 22 towns 
dast week exceeded the number in the previous week by 10, 
and included 23 which were referred to the principal 
epidemic diseases, against 35 and 24 in the two previous 
weeks; these 23 deaths were equal to an annual rate of 
1:0 per 1000, which was 0°2 below the mean rate from the 
same diseases in the 77 English towns. Of these 23 deaths 
from the principal epidemic diseases in the Irish towns last 
week, 9 resulted from diarrhoea, 6 from measles, 5 from 
whooping-cough, and l each from scarlet fever, diphtheria, 
and enteric fever, but not one from small-pox. The 9 
deaths attributed to diarrhcea corresponded with the number 
‘in the previous week, and included 7 of infants under 2 years 
of age; 3 occurred in Dublin and 5 in Belfast. The 
6 fatal cases of measles exceeded the number in the 
previous week by 2, and were all recorded in Dublin. 
Of the 5 deaths from whooping-cough, showing a 
decline of 4 from the number in the previous week, 
2 occurred in Londonderry and 1 each in Dublin, 
Belfast, and Cork. The fatal case each of scarlet 
fever and enteric fever were returned in Dublin, 
and the death from diphtheria in Dundalk. The deaths 
weferred to diseases of the respiratory system in the 22 
towns, which had been 105, 86, and 74 in the three preceding 
weeks, further declined last week to 48. Of the 369 deaths 
from all causes, 117, or 32 per cent., were recorded in public 
‘institutions. The causes of 19, or 5:1 per cent., of the 
‘deaths in the 22 towns last week were not certified either 
‘by a registered medical practitioner or by a coroner after 
‘inquest ; the proportion of uncertified causes of death in the 
‘week under notice did not exceed 0:8 per cent. in the 77 
“largest English towns, and was equal to 2:8 per cent. in 
the eight principal Scotch towns. 
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RoyAL Navy MEDICAL-SERVICE. 

THE following appointments have been notified :—F leet. 
Surgeons: E. H. H. de Courtmacsherry to the Herewles, op 
commissioning; E. B. Townsend to the Hibernia, on the 
Hercules commissioning ; and J. H. Pead to the Super), on 
the Hercules commissioning ; and E. C. Ward to the Pring 
George. Staff-Surgeons: OC. E. O. Stanford and N. J, 
Roche, additional, to the Prince George. Surgeon: H. B, 
German to the Prince George, additional. 

Royal ARMY MEDICAL CoRPs. 

Colonel T. J. R. Lucas, O.B., principal medical office 
of the Jubbulpore and Jhansi Brigades, has been granted 
six months’ leave of absence home from India. Lieutenant. 
Colonel T. Daly has been appointed to command the 
Station Hospital at Peshawar. Lieutenant-Colonel W. 1, | 
Swan has. taken over daty as medical officer in charge of | 
the Royal Victoria Hospital at Netley. Major W. J, | 
Taylor has been appointed Senior Medical Officer 4 | 
Sierra Leone in succession to Lieutenant-Colonel A. A. 
Sutton, whose term of tenure has expired. Major | 
G. 8. Crawford, on completion of a tour of service 
at Malta, has been appointed for duty in the Irish 
Command. Major A. L. A. Webb has arrived home 
on duty from the West Coast of Africa. An exchange 
on the roster for service abroad has been approved by the 
War Office between Major St. J. B. Killery and Major G. H. 
Goddard. Major G. 8t.C. Thom and Major E. B. Steel have 
passed the examination for the rank of Lieutenant-Colonel 
in all technical subjects. Major W. P. Gwynn has been 
granted seven months’ general leave of absence home from 
India. Captain H. F. Shea, from Ambala Cantonment, has 
taken up duty as Specialist in Advanced Operative Surgery 
at Licknow Military Hospital. Captain O. F. White, on 
completion of a-tour of service in Burma, has been trans. 
ferred from the Station Hospital at Rangoon to Jubbulpore for 
duty. Captain R. G. Meredith, on arrival home from Malta, has 
been appointed to the Northern Command. Captain T. McC. 
Phillips has been transferred from Lucknow to the Station Hos- 
pital at Fyzabad. Captain G. G. Tabuteau has taken over the 
command of the Station yk ke at Jutogh, Simla District, 
in succession to Captain P. C. T. Davy, who has been selected 
to officiate as Surgeon to His Excellency the Commander-in- 
Chief of India. Captain A. Fortescue has been granted four 
months’ leave of absence home from India. Oaptain H. L. 
Howell has taken over charge of the Brigade Research 
Laboratory at Ahmednagar. The following Lieutenants have 
been detailed for service abroad during the coming trooping 
season: M. White, J. J. D. Roche, J. R. Hill, H. F. Joynt, 
A. 8. M. Winder, H. R. Edwards, J. R. Yourell, H. G. 
Robertson, H. V. Stanley, P. O. Field, R. M. Davies, R. 0. G. 
Kinkead, E. C. Stoney, T. W. Stallybrass, and V. P. 
Hutchinson. Lieutenant A. E. B. Jones has been transferred 
from Shwebo to the Station Hospital at Maymyo. Lieutenant 
A. D. Stirling has been transferred from Piershill to Glen- 
corse. Lieutenant W. H. 8. Burney, on return from duty 
with the Egyptian Army, has been posted to the Irish 
Command. 

INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel F. J. Drury, Bengal Establishment, has 
arrived home on nine months’ leave of absence from India. 
Lieutenant-Oolonel J. T. Calvert has taken over duty 
as officiating Principal of the Medical Oollege at Calcutta. 
Major W. G. Liston has been appointed to hold 
charge of the Bombay Bacteriological Laboratory during the 
absence on deputation of Brevet-Colonel W. B. Bannerman. 
Major T. B. Kelly has been appointed a Specialist in Oph- 
thalmology. Major E. E. Waters has been appointed to 
officiate as Professor of Materia Medica at the Medical 
College, Calcutta. Major F. L. Blenkinsop has been granted 
an extension of his leave of absence home from India for five 
months on medical certificate. Major D. H. McD. Graves 
has been granted furlough for one year. Major I. 
Fayrer has been appointed Agency Surgeon at Baghal- 
khand by the Foreign Department of the Government 
of India. Major F. O. N. Mell has been selected 
to officiate as Inspector-General of Prisons in the 
Central Provinces during the absence on combined leave 
for 18 months of Lieutenant-Colonel D. T. Lane. Captain 
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w. E. Brierley bas arrived home from India on six months’ 
leave of absence on medical certificate. Captain W. R. J. 
Scroggie bas been appointed to act as Civil Surgeon at 
Coorg. Captain A. J. V. Betts has been selected to officiate 
as Deputy Sanitary Commissioner for the Western Registra- 
tion District of Bombay. Captain F. D, Fawcett has been 
granted six months’ extension of his leave of absence by the 
Secretary of State for India, on medical certificate. Captain 
H. M. H. Melhuish, district plague medical officer, Delhi 
Division, has been granted 18 months’ leave of absence home 
from India. 
SPECIAL RESERVE OF OFFICERS. 


Royal Army Medical Corps. 


Lieutenant Edward H. Rainey resigns his commission 
(dated May 27th, 1911). 


THe RoYAL MILITIA OF THE ISLAND OF JERSEY. 


Medical Company: Surgeon-Captain Hardwicke Cronier 
resigns his commission (dated May 13th, 1911). 


DEATHS IN THE SERVICES. 

Deputy-Surgeon-General William Peyton Partridge, I.M.S. 
(retired), at Bella Vista, Beckenham, on May 27th, in his 
8lst year. He served with the Persian Expedition in 1856-57 
and was present at the landing at Hallilah Bay, the bom- 
bardment and capture of Bushire and Mohumrah (medal with 
clasp). He served in the Indian Matiny, 1858-59, in the 
Thur and Parkur districts, and was present during the 
engagement at Nuggur Parkur. He was in medical charge 
of the hospital ship- Star of India during the Abyssinian 
Expedition in 1867-68 (medal). 


THE MEDICAL SERVICE OF THE JAPANESE NAVY. 


Surgeon E. 8S. Bogert, of the United States Navy, con- 
tributes to The Military Surgeon (Washington, D.O.) a very 
complete account of the Japanese Medical Department, an 
account which should be read in full and studied by all 
medical officers in the Royal Navy and others interested, as 
it details the erganisation which that nation, after all its 
recent experience of sea warfare, has found to be the best for 
its naval medical department. The ground plan is much the 
same as that in the British Navy. There are commissioned 
officers, dispensers, also commissioned, and a sick-berth staff. 
There are no nursing sisters, and at present no dentists. 
The men of the sick-berth staff may rise to be warrant 
officers, then they only serve on shore and on hospital ships. 
When they first join they go through a course of training at 
the naval hospital to which they are attached. After three 
or four years’ service certain men are selected for an advanced 
course, and those who qualify get certificates and extra pay. 
There are 20 in the dispensers’ corps ; they have ranks 
parallel to those of medical officers, but only serve in 
hospitals and hospital ships. Medical officers are graded in 
seven ranks. Promotion is always by selection, and as no 
long time is served in any one rank, ‘‘there is a constant 
incentive towards efficiency.” A minimum time must be 
served in each rank, and though a very exceptional officer 
might become an inspector-general in less than 25 years, 
he could not be so promoted with less than 14 years’ 
service, and then must have been always promoted from 
every rank to the next at the earliest possible moment. 
As Surgeon Bogert remarks, ‘‘the race is not to 
the sprinter, but to the man of staying power.” On 
first appointment officers go to the Naval Medical School at 
Tokyo for six months to learn naval hygiene, regulations, 
and discipline, also bacteriology; this is before they go to 
sea. Then every year ten surgeons of about ten years’ 
service join the school for a twelve months’ post-graduate 
course in naval surgery and hygiene, hospital werk, the 
usual special courses, and the English and German 
languages. Further, specially selected officers of more 
than three years’ service who intend to specialise on a 
single subject are sent here to study it exclusively for a 
whole year. But officers whose scholarship is particularly 
notable are sent to England and Germany to work 
at subjects assigned to them by the authorities. Thus 
many opportunities are .given for the higher study 
of the profession, and, coincidently, the general efficiency 
of the department is raised. The Director-General 
works directly under the Minister of Marine, an arrange- 


principal medical officer, an inspector-general, is appointed, 
who, with authority from the commander-in-chief of the 
naval station, arranges the medical service of the port, and 
details officers for duty without having to get orders about 
them from the Director-General. He inspects the sanitary 
condition of barracks and of ships present, and is also the 
medical officer of the naval hospital. All naval hospitals 
are organised in divisions, four are medical, the fifth is the 
dispensary under its own divisional officer. The four 
medical divisions are surgical, medical, training (of the 
sick-berth staff), and disinfecting (also sanitary inspection), 
this last is only found at the large naval hospitals at 
Sasebo and Maizuru. That one of the heads of divisions 
who is superior or senior in rank becomes the second 
in command of the hcespital, and does much of 
the administration for which the principal medical 
officer, with his other duties, can find little time. The 
hospitals have a numerous staff, but it will be increased 
in time of war. There is in each fleet a squadron surgeon, 
who lives in the commander-in-chief’s mess, and is not 
medical officer of the flagship. A similar appointment is 
made in the American navy,' but opinion there seems to be 
that this officer should live in the hospital ship. The 
Japanese system commends itself to us. If the principa} 
medical officer lives in the admiral’s mess he is kept in touch 
with the senior executive officers and they with him, and he 
is provided for in a manner suitable to his rank and 
length of service. So much more is accomplished by 
friendly conversation than by oflicial interviews and cor- 
respondence that such a plan cannot but advance the 
interests of sanitation and the care of the sick at sea, which 
of course conduce to the lightening of the work of the 
admiral by giving him more able-bodied men to employ 
on the day of battle. Each battleship has three medical 
officers, its full war complement, even during peace. Two 
dressing stations are arranged in each ship when its plans 
are being prepared, and the medical equipment of each is 
stored away together all the time the ship is in commission. 
A third dressing station is said to be thought of in the newer 
ships, which would seem to suggest that the Japanese take 
a different view of the possibilities of surgical work in battle 
from that recently quoted in THE LANCET from the Marine 
Rundsohau. The ambulance parties are constantly being 
exercised by the medical officers of ships, and the paymaster 
and his clerks are expected to assist in action in taking notes 
for the future records as was advised by Dr. zur Verth 
(THE Lancet, April 8th, 1911, p. 966). We congratulate 
Surgeon Bogert on his instructive paper. Perhaps one of 
our own naval medical officers in the East can give us further 
information about this well-organised and successful service. 





1 THE Lancet, April 29th, 1911, p. 1169. 








Socrety FOR THE STATE REGISTRATION OP 
NursEs.—The annual meeting of this society was held at the 
Medical Society's Rooms, Chandos-street, W., on May 25th. 
Mrs. Bedford Fenwick, the President, in a short address 
urged those present to make up their minds that the next 
annual meeting should be held for the purpose of proclaim- 
ing that the Nurses’ Registration Bill, after 25 years of 
agitation, had become law. The object of the society was 
to protect nurses and primarily the sick. All that nurses 
were asking for was liberty of conscience and speech, 
legal status, and power to protect and keep clean their own 
cloth. The annual report, which was read by the secretary, 
Miss Margaret Breay, stated that the membership of the 
society was 3027, 183 members having joined last year. On 
the motion of Miss Kent, seconded by Mrs. Shuter, it was 
unanimously decided to send a resolution to Members of 
Parliament, and a vote of thanks was passed to Mrs. Bedford 
Fenwick for the manner in which she had championed the 
cause of State registration. The resolution, among other 
points, expressed regret that the Government have not yet 
granted facilities forthe discussion of the Nurses’ Registration 
Bill, now for the ninth time before the House of Commons, 
and asked that early effect should be given to the unanimous 
recommendation of the Select Committee on Registration 
of Nurses (1905), ‘that it is desirable that a register of 
nurses should be kept by a central body appointed by the 
State.” The reading of a paper on ‘‘The Need for State 





ment long called for in our navy and army, and here 
the Japanese have got it. At each of the naval ports a 


Registration of Nurses in India,” by Mrs. W. H. Klosz, 
terrainated the prc ceedings. 
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Correspondence, 


" Audialteram partem.” 


THE NATIONAL INSURANCE BILL. 
To the Editor of THE LANCET. 


Srr,—Discussion of the medical aspects of the National 
Insurance Bill has centred round three main topics—viz. : 
(1) possible subjection to the friendly societies ; (2) free 
choice of doctors; (3) inclusion of wealthy voluntary con- 
tributors and others, who should pay higher fees than can be 
reasonably demanded under any ordinary system of contract 
practice. 

The following scheme meets these objections:—All the 
medical work to be relegated to a statutory health com- 
mittee, which should also be responsible for all other 
medical work now devolving on borough or county councils. 
This health committee to establish clinics for the treatment 
of tuberculosis and other diseases requiring specialised 
treatment. The salaried medical officers attached to 
the clinics to act as consultants and referees in 
respect to alleged malingering, and to undertake such 
other medical work as school inspection, provision 
of health lectures, supervision of midwives, &c. The 
health committee to arrange with the practitioners in 
the district for attendance on the bulk of the insured on a 
capitation basis. Free choice of doctor to be forfeited if the 
insured proved a malingerer or otherwise unworthy. This 
contract on a capitation basis not to apply to voluntary con- 
tributors or those compulsorily insured persons whose 
employers are already making adequate arrangements for 
sick pay during acute illness. (Special consideration for 
these is already contemplated by Sections 19 and 56 and 
Schedule 1 of the Bill.) For this excepted class, which will 
include, among others, most of the salaried clerks and all 
above the £160 income limit, a modified deposit system to be 
arranged by the health committee. The deposit society or 
fund should combine a limited amount of insurance with the 
usual deposit advantages. The fund should guarantee a 


permanent invalidity benefit (but not ordinary sick pay), and 
so meet the great objection to a general adoption of the 


deposit system. It should also allow the insured to arrange 
for medical attendance on the usual friendly deposit lines— 
viz., payment for each attendance on an agreed scale which 
can be supplemented by the insured if the doctor selected 
by the insured considers the scale uaremunerative. 

This scheme, thus briefly outlined, would give absolute 
freedom to the medical profession, make suitable provision 
for the ordinary and specialised treatment of the insured, 
and have certain other advantages which cannot be discussed 
within the limits of a letter. No scale of fees has been sug- 
gested, as the actual figures do not affect the principle of the 
scheme. In any case, the remuneration must be sufficient to 
insure the maximum of willing service. 

I an, Sir, yours faithfully, 
H. MEREDITH RicHarbDs, M.D. Lond. 

Croydon, May 30th, 1911. 


Te the Editor of THe LANCET. 


Str,—I would venture to suggest the following. Get the 
control out of the hands of the friendly societies, and let 
insurers choose their own doctor and arrange with him 
whether he will accept them at the official minimum rate per 
year (or per week of illness if that plan is adopted). If not, 
let them try some other doctor or agree to pay an ordinary 
Dill, less the official allowance. That would give freedom to 
both doctor and insurer. Considering the very low fees upon 
which large practices can be worked in densely populated 
neighbourhoods it is hopeless to get any sum agreed upon as 
generally satisfactory. 

Iam, Sir, yours faithfully, 
THEIDORE MAXWELL, M.D. Camb. (retired). 

Woolwich, May 27th, 1911. 


To the Editor of THe LANCET. 


Sir,—In the State Insurance Bill, as far as it affects the 
profession, there will obviously be a large increase in club 
contract work. Many of us do not complain of holding club 





appointments, recognising the fact that it is impossible for a 
working man to meet a large bill for medical attention. | 
take it that the whole profession is opposed to doing club 
work for patients who have always been able and willing to 
pay for work done by their medical attendants. Also I take 
it that the whole profession is of opinion that every 
individual should employ the doctor they wish. 

As far as I can see at present, one of the main difficulties 
will be that of remuneration; the clubs ought not to be 
allowed to dictate terms, nor yet the Government, but it 
ought to be a matter for the General Medical Council to 
settle ; let them fix the minimum capitation fee, mileage fees, 
extra fees for operations, &c., and then let them treat any 
practitioner who offers to undercut such a scale as an 
individual guilty of ‘‘ disgraceful conduct”; there would be 
no blacklegs then. The Council have a splendid chance of 
gaining the confidence of the profession, and at the same 
time of upholding its dignity. 

You will observe that I have not entered into the merits or 
demerits of the Bill. In my opinion great c es in pro- 
fessional life are inevitable under the scheme, and the 
profession cannot afford to miss chances of rendering it less 
dangerous to itself. 

I am, Sir, yours faithfully, 
A. HURRELL STYLE, M.D. Cantab. 

Pembroke, May 27th, 1911. 


To the Editor of THE LANCET. 


Sir,—In view of the unprecedented situation caused by the 
Insurance Bill now before Parliament I wish to urge upon 
you in the strongest possible way the only course which is 
likely to be effective in saving the profession from ruin, and 
also offers the opportunity of improving our present position. 
I refer to the union of all medical men into a trades union— 
giving sick benefits and pensions with power of expulsion for 
unprofessional conduct. Now, and at once, is the time for 
making our strength felt.. By joining together thus we could 
get a just and reasonable settlement of the question, but not 
otherwise. ‘ Tam, Sir, yours faithfully, 

C. R. Skyrme, B.A., M.B., B.C. Cantab. 

Bexhill-on-Sea, May 27th, 1911. 


To the Editor of THE LANCET. 


Sir,—In the discussion at the recent meeting of the 
Medico-Legal Society on the National Insarance Bill I 
notice from your report that one important point is over- 
looked. The Bill, as De. Nestor Tirard reminded the meet- 
ing, provides, with certain necessary exceptions, for the 
separation of advice and medicine, and is so far a step in 
advance; but there is no definite provision for the dis- 
pensing which medical men must not (generally) undertake, 
and it would seem that friendly societies will be allowed, or 
rather encouraged, to set up special dispensaries for their 
members. These dispensaries will be outside the scope of 
the Pnoarmacy Acts and the Sale of Food and Drugs Acts, 
and there will therefore be no adequate guarantee of the 
quality of the medicines supplied to insured: persons. As 
Dr. Tirard suggested, the best way to obtain drugs of the 
nature and quality necessary for the proper treatment of 
patients is to have them supplied by pharmacists, who are 
not only specially trained and licensed for this work, but are 
also liable to penalties if they should fail to conduct it 
properly. 

I would suggest that an amendment be sought of 
Clause 14 (2) so that it may read as follows :— 

Every such society or committee shall also make arrangements with 
duly qualified pharmacists carrying on business in the locality adminis- 
tered by the society or committee for the supply of proper and suffi- 
cient drugs and medicines to insured persons at prices to be fixed 
periodically by the Insarance Commissioners, and no arrangement 
shall be made with a medical practitioner, under which he is bound or 
agrees to provide drugs or medicines for any insured person without 
the t of the mmissioners, which consent they shall 
not give unless the circumstances of any locality situated in a rural 
district are such as to make it expedient two do so. 

I an, Sir, yours faithfully, 
Middle Temple, E.C., May 29th, 1911. WIPPELL GADD. 


To the Editor of THE LANCET. 


Srr,—May I venture to remind your leaders that no depu- 
tion, however influential, no argumeat, however powerful, 
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will of itself cause the present or any Government to seriously 
modify a Bill which it has itself brought in. Pressure from 
the constituencies alone causes important amendments to be 
inserted. To bring this pressure to bear it is essential that 
every member of the profession should—uniting with himself 
all the local voting power he can possibly get—personally 
approach his local M.P. There is a considerable prospect of 
the Bill passing into law this sesafon (being a Money Bill it 
is doubtful how much opposition can be offered to it in the 
House of Lords) according to Mr. Lloyd George, and 
no time should be wasted in taking action amongst the 
oters. 

i The lines on which M.P.s are to be approached should be 
authoritatively laid down, and no medical speaker (or writer) 
should weaken the hands of others by objecting to small 
details in the general scheme of action of the profession. 
The profession has, in the past, suffered much and lost much 
from the action of independent members of it against the 
general consensus of opinion, and to raise objections upon 
such details is merely to confuse the public mind as to our 
position. But our leaders will do well to remember that 
there must be no playing with this measure or a bitter 
retribution will be exacted from them. We will stand no 
nonsense either from the Government or from our own 
leaders. I am, Sir, yours faithfully, 

Hampstead, N.W., May 30th, 1911. F. R. HUMPHREYs. 


Te the Editor of THE LANCET. 


Sir,—The Chancellor of the Exchequer in introducing the 
Insurance Bill stated that ‘‘he had no doubt the friendly 
societies would make as good a bargain with the chemists 
as they had done with the doctors.” At a payment of 6s. 
per head, to include medical and dispensing aid, it would 
be quite impossible for the dispensing to be done by 
pharmaceutical chemists if the chemist were to have any- 
thing for his labour. The only way the dispensing can be 
done if medical men are not to do it is by the health com- 
mittees doing it themselves by dispensers. In a provident 
dispensary having a membership of 1500 with which I am 
connected the drug bill amounts to £50 per annum—about 
8d. per head. With a membership of 2000 and upwards the 
dispensing could be done from 1s. to 1s 6d per head per 
year, counting cost of drugs and salary of dispensers. 

1 am, Sir, yours faithfully, 


May 25th, 1911. R. H. D. 





MIDWIVES AND NATIONAL INSURANCE. 
To the Editor of THE LANCET. 


§1r,—Will you allow space in your valuable paper for us 
to call attention to the clauses in regard to maternity benefits 
in Mr. Lloyd George’s Insurance Bill which specially 
concern us as midwives? There are 30,000 women on the 
Midwives Roll, and we, the Midwives Institute, being the 
only incorporated body of midwives, feel bound to speak 
on behalf of this large number of useful members of the 
community, who are unable themselves to voice their views. 
Your readers may not know that 50 per cent. of the total 
number of births in England and Wales are attended by 
midwives. The percentage would necessarily be much 
higher amongst the class insured under Mr. Lloyd George’s 
Bill. We therefore feel that we have a right to speak. 

It is very difficult to understand exactly what are the pro- 
visions of this Bill. In one part it says that the woman 
entitled to maternity benefit shall not be entitled to sickness 
or medical benefit for four weeks after her confinement. In 
answer to a question put by Mr. Lees Smith, and reported by 
the Daily Telegraph, Mr. Lloyd George said that the 
maternity benefit under the Bill (which covered medical 
attendance) mast be regarded as additional to sickness 
benefit and not as a substitute for it. If this means that a 
woman can be entitled to sickness benefit in addition to 
maternity benefit it will be a great relief to many poor 
women to know it, and it would leave the 30s. (which, by the 
by, is not apportioned by the woman who has paid for it but 
by a health committee, as may be prescribed) presumably for 
medical attendance and extras, including nursing. 

We would ask that it should be laid down in the Act that 
the lying-in woman shall have entirely free choice as to 
whether she employs a doctor or a midwife, and liberty to 





choose that doctor or midwife; also, if she employs a 
midwife, and it is necessary for the midwife to send fora 
doctor, that his fee shall be assured. 

The medical profession is able, through its powerful 
organisations, to influence Parliament. The midwife is, by 
reason of her sex, excluded from any participation in making 
the laws ffiat concern her, and the only hope of obtaining 
a small modicum of justice is by appealing to the public 
through the Press.—We are, Sir, yours faithfully, 

Amy HUGHEs, 
President, Midwives Institute. 
JANE WILSON, 
Vice-President, Midwives Institute. 
ROSALIND PAGET, 
Hon. Treasurer, Midwives Institute. 
R. P. FyNgEs-CLINTON, 
Secretary, Midwives Institute. 
The Incorporated Midwives Institute, 12, Buckingham- 
street, Strand, W.C., May 24th, 1911. 





“THE LANCET” REVIEW OF THE 
“ ANNALS OF TROPICAL MEDICINE 


AND PARASITOLOGY.” 
To the Editor of THE LANCET. 

S1r,—In my reply to the criticism of the above ‘‘ Annals,” 
Article (2), in your columns of May 13:h, I pointed out that 
the reviewer had misunderstood the explanations of the 
increases and decreases of trypanosomes given by Major 
Ross and myself. In his reply in your colamns of May 27th, 
he appears, however, to deny that he misinterpreted our 
explanations ; in which case I fail to see why he thinks 
these explanations are inadequate, more especially as they 
include those of Massaglia, kc. The reviewer, in his reply, 
makes a further attack on the hypothesis that the extract 
of dead animal cells stimulates the corresponding live ceils 
to inorease in number. He states that this hypothesis 


| ‘*is fundamentally opposed to the whole of the theories 


and practice of antitoxins and vaccines,” &c. I would 
beg to differ with him on this point also. In the 
course of his perusal of the Annals he probably failed to 
notice on p. 503, on the vaccine treatment of animals, the 
remarks made by Major Ross and J. G. Thomson, pointing 
out that this hypothesis is in line with the recognised action 
of vaccines. Can the reviewer explain why an overdose 
of vaccine causes an acute exacerbation of the sym- 
ptoms, say, of a mastitis? I think that the above hypothesis 
explains it, in that the aggravation of the disease is due to 
the reproductive stimulus given to the organisms in question 
by the injection of similar dead organisms. This explains 
the negative phase. The stimulus, like all other stimulants, 
is temporary in its effect, and the reaction to the stimulus 
comes on, causing the positive phase. By this time, also, the 
stimulus bas gone and antibodies have formed in its place. 

The reviewer maintaias also that our ‘‘ original conclusiéns 
are not justified by the observations recorded. The facts are 
of an indefinite character and might have been used with 
great caution as private notes in connexion with further and 
more adequate observations upon other cases of trypanoso- 
miasis. The conclusions notwithstanding this are general 
and far-reaching. The data are totally inadequate to the 
conclusions.” 

In reply to this latter I beg to state that our conclusions 
with regard to the effect of the injection of leucocytic 
extract were at the time of the publication of our article 
proved to be correct.!_ With regard to the effect of injections 
of dead trypanosomes, our results were also confirmed by 
Major Ross and J. G. Thomson, Article (5) of the same 
Annals in question. Although we knew of these confirma- 
tions, we were unable to refer to these articles, as our paper 
was written some time before them, but nevertheless it gave 
us confidence in putting forth our conclusions. I think that 
considering the great amount ef labour entailed in our 
research, in the more or less exact enumeration of parasites, 
&c., in the blood of our patient for a continuous period of 
134 days, and that considering the very extensive and con- 
firmatory researches on animals, published simultaneously, 
we were quite justified in coming to the conclusions stated 
in our article. I am, Sir, yours faithfully, 

May 29th, 1911. D. THOMSON. 





1 Brit. Med. Jour., Feb. 18th, 1911, The Use of Leucocytic Extract in 
Infective Processes, by D. Moore Alexander, M.D. 
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WHAT IS THE PERMANENT BENEFIT 
FROM SANATORIUM TREATMENT? 
To the Editor of Tam LANCET. 


Srr,—In THE LANCET of May 20th you have an annota- 
tion upon ‘‘ The Permanent Bencfit from Sanatorium Treat- 
ment.” In this article you refer to some statistics recently 
published by myself in the following words :— 

A year ago Dr. N. D. Bardswell, in his ‘‘ Expectation of Life of the 
Consumptive after Sanatorium Treatment,” showed that out cf 250 
cases who had been treated in the years 1899-1905, 99 were “‘ well” in the 
latter year, 10] dead, and the rest “alive.” Many of these, however, 
had probably returned home only a short time before the enumeration 
was made, and we still need to know more of the results five or ten 
years after their discharge. 

Allow me to point out that you have misquoted me. On 
p. 2 of my book to which you refer you will note that my 
evidence as to the value of sanatoria consists of the careers 
of ‘*241” patients who were under my care in sanatoria 
during the years 1899-1905. These patients were all dis- 
charged during the years 1900-1905, and my statistics as to 
the permanent results of treatment were made up in 1909, 
not in 1905 as stated in your article. As I particularly 
pointed out, a period of time, varying from a maximum of 
nine years to a minimum -of rather more than four years at 
the date of the compilation of my statistics in 1909, had 
elapsed since the patients referred to returned home or else- 
where on completion of a course of sanatorium treatment. I 
might also add that my 241 patients were quite unselected. 

I an, Sir, yours faithfully, 
NOEL BARDSWELL, 


Medical Superintendent, King Edward VII. 
Midhurst, May 24th, 1911. Sanatorium. 





ANAISTHETICS IN INTESTINAL OBSTRUC- 
TION: THE VALUE OF GASTRIC 
LAVAGE. 


1o the Editor of THE LANCET. 


Sir,—After reading with great interest the report of 
the case under the above title by Dr. D. J. Munro in 
THE Lancet of May 20th, it occurred to me -that an 
opportunity is given to emphasise the great importance of 
gastric lavage prior to operations under general anzs- 
thesia in all cases of acute intestinal obstruction, especially 
in old and feeble people. 

During my term of cffice as resident assistant surgeon at 
St. Thomas’s Hospital I can recall several cases in which 
death has occurred on the operating table as the result of 
regurgitation and aspiration of the stomach contents towards 
the end of the operation, the patient’s condition being appa- 
rently quite satisfactory one moment, but the respiration and 
pulse having ceased the next moment. 

I can remember one case of an old man suffering from 
acute intestinal obstruction, due to carcinoma of the 
pelvic colon. The advisability of gastric lavage prior to 
operation was discussed, but the condition of the patient 
was so critical that it was decided to omit this precaution. 
A colostomy was performed, and the operation was almost 
completed when it was noticed that the patient was not 
breathing. The pulse was also imperceptible. Artificial 
respiration was resorted to, and on opening the mouth with 
a gag it was found to be filled with fluid gastric and 
intestinal contents, and all efforts at resuscitation were 
unavailing, the air passages being filled with this same 
material. 

Another case was that of an old man suffering from a 
strangulated umbilical hernia, There was no history of 
vemiting, and being an old and feeble subject I unwisely 
decided against gastric lavage, on account of the extra 
strain which this procedure might put upon his already 
enfeebled heart. The operation was completed and all 
seemed to have gone well. The patient was coming round 
from his anesthetic and his corneal reflex was present. He 
was placed on the trolley which was to convey him back to 
the ward, when it was noticed that he was rather blue and 
was not breathirg. His mouth was opened by a gag and was 
found to be filled with fluid material, as in the previous case. 
There had been no real vomiting, but merely regurgitation 
and aspiration of these fluid contents. All efforts at resus- 
citation were without avail. 





A series of such unfortunate accidents has impressed upon 
me the great importance of gastric lavage in all cases 
of acute intestinal obstruction, and especially so in the aged, 
in whom the cough reflex is often feeble. The calanity 
usually occurs when the patient is only lightly under the 
anesthetic (light anzsthesia often being advisable in such 
cases) or else towards the end of the operation, when the 
patient is coming round from his anesthetic. The fact that 
the patient has not vomited during his acute illness is by 
no means a contra-indication to gastric lavage, since it. is 
well known that vomiting, although usral in such conditions, 
is not an invariable symptom, as illustrated by the case of 
strangulated hernia mentioned above—the stomach may 
yet be full of fluid contents. 

Further, I do not consider that gastric lavage, per sv, is 
sufficient, but it is also advisable to leave a tube in the 
stomach during the whole operation, so that any regurgita- 
tion of contents from the small intestine into the stomach 
during manipulation of the intestines may be syphoned off 
at once. Again, if the patient’s condition will allow, it is 
advisable to give the stomach a final lavage at the termina- 
tion of the operation, and if thought necessary a purgative 
may also be administered before withdrawing the tube, 
Since the calamities detailed I have adopted the above 
precautions in such cases and have been very pleased with 
the results. 

Personally, I think that the extra time taken by these pre- 
cautionary measures is time well spent, and goes far to 
counterbalance the grave risks incurred from regurgitation of 
gastric contents.—I am, Sir, yours faithfully, 

LIONEL E. 0. NORBURY. 

Wimpole-street, W., May 22nd, 1911. 





EXTRAORDINARY INJURIES. 
To the Editor of THe LANCET. 


S1r,—I was called on May 25th to a man, aged 60, who 
had been run over by a travelling crane. The large cogs of 
the reversing apparatus beneath the crane bad passed over 
him, opening his neck and chest. The incision extended 
from the left side of the lower jaw to one inch below the 
right nipple. The obliquity of this opening was due to the 
reyersing action of the crane. His heart was picked up, 
being severed from the great vessels completely and removed 
from the body. The right clavicle and right ribs were com- 
pletely severed and cut throvgh back and front down to the 
sixth rib. The diaphragm had been cut or forced open and 
the lower large intestine and some jejunal coils were in the 
thorax. The lungs were also lacerated. Face and abdomira) 
wall were unhurt. I an, Sir, yours faithfully, 

E. ©. B. Inorson, M.B., B.S. Lond. 

Briton Ferry, May 26th, 1911. 





PRURITUS ANI. 
To the Editor of THE LANOET. 


Srr,—It is well known that the treatment of the above 
complaint is very unsatisfactory unless the cause of the 
trouble is obvious—e.g., piles. All sorts of local applications, 
the use of the X rays, and even the application of the actual 
cautery are recommended, but in my experience none of these 
can be relied on. About ten years ago I read in THE LANCET, 
a statement by the late Mr. Herbert Allingham that an acrid 
rectal discharge was the cause of most uncomplicated cases. 
Shortly after that, when visiting England, I searched the 
library at the Royal College of Surgeons in London for 
information bearing on this point with a negative result, 
nor could I learn anything about it elsewhere, so that I 
visited Mr. Allingham and asked him about it. He 
stated that such a cause did exist in many cases, but 
could not refer me to any literature on the subject. He 
gave me a prescription of 4 gr. of bydrargyri perchlorid. in 
3 cz. each of rectified spirit and water as an application, 
which gave scme relief in the case in question. The dis- 
charge mentioned is enough to wet the parts adjacent to 
the anus; it is clear and has a peculiar smell which is 
difficult to describe—perhaps ‘‘urinous” is the nearest de- 
scription. If the lower bowel contain faces the odour is 
masked by their stronger smell. It is characteristic of the 
etiology of the trouble that if the patient is wakened up 
by the pruritus the irritation will be greatest on, or entirely 
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limited to, the side on which he has been lying, owing, of 
course, to the discharge gravitating that way; while, as a 
sequence, the irritation is: bilateral after waking from the 
dorsal decubitus. I have noticed a definite relation between 
diet and the discharge : superheated fat will invariably bring 
on an attack. Fried bacon and pruritus are always asso- 
ciated as cause and effect. If any of your readers will 
be good enough to refer me to any publications dealing 
with this subject, especially in connexion with the use of 
any aptiseptic rectal injections, I shall esteem it a favour. 
I am, Sir, yours faithfally, 
A. BENNETT, M.D. Aberd. 
Manor House, Hamilton, Victoria, Australia, April 26th, 1911. 





ASPIRIN IN PNEUMONIA. 
To the Editor of THE LANCET. 


Sirn,—I want through your pages to urge upon your 
readers to try aspirin in the early stages of pneumonia. 
I have had eight successive cases in which aspirin given 
in 10-15 grains at the very outset of the attack has 
apparently caused the disease to abort. I have repeated 
the dose every four hours so long as any raised tem- 
perature or other symptom has persisted. In every case 
the attack was very acute and the diagnosis confirmed by 
the bacteriological examination of an expert. The relief 
was in all the cases so immediate, so complete, and so 
lasting that I cannot but believe in the drug as having 
the power to cure pneumonia. In any case a trial can 
do no harm, and if other medical men will record their 
experiences the question of its efficacy will soon be settled. 

I am, Sir, yours faithfully, 
ALFRED Scott, M.R.C.S. Eag., L.R.O.P. Lond. 

Brighton, May 27th, 1911. 





SNAKE-ROOT. 
To the Editor of THE LANCET. 


Sir,—With regard to the annotation on snake-root and 
snake-stone on p. 892 of THE LANCET of April Ist just 


to hand, may I say that some years ago, when medical 
storekeeper to the Government, Madras, a sub-assistant 
surgeon in the Central Provinces wrote to me on the subject. 
His statement was to the effect that after much trouble he 
had obtained samples of the ‘‘ mongoose plant ” and therewith 
had made a tincture. He then caused two or three pups to 
be bitten by a snake, pups of the same litter, and dosed some 
and not the others. Those dosed recovered, while the others 
died. He stated that he had repeated the experiment two 
or three times, once, I think, on a couple of kids, and had 
satisfied himself that the results were genuine. 

He sent me a small sample of the plant which I sent 
on to Dr. Bottinger of the firm of Bayer and Co., with 
a copy of the man’s letter. Dr. Bottinger wrote and asked 
for more of the plant, complete, roots and all, and I sent a 
copy of his letter to the sub-assistant surgeon, who replied 
that the plant was only to be got during and after the rains, 
but that he would, when the time arrived, collect and send a 
large bundle. I never, however, so far as I remember, heard 
any more about it and concluded that the man had either died 
or been transferred to some place where the plant was not to 
be found. : 

The belief, of course, is widespread—is, indeed, practi- 
cally universal in India; and the presumption is that it may 
contain a germ of truth. I have ventured to trouble you 
with this communication as you appear interested in the 
matter, but would just as soon that you make no use of my 
name. I am, Sir, yours faithfully, 

April 19th, 1911. COLONEL, I.M.S. 








CHILDREN AND THEIR TsETH.—The Hove 
education authority has appointed two qualified dentists, 
who, acting under the supervision of the school medical 
officer, will as a preliminary step inspect all the children 
between the ages of 6 and 8, treatment of the worst 
cases to begin at once, followed by the least urgent 
cases, and after that the children between 5 and 6. The 
question of the teeth of the elementary school children of 
to-day is a matter demanding serious attention, and the Hove 
education authority is te be congratulated on its action. 





LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Remarks on the Report of the Medical Officer of Health of 
Wallasey for the Year 1910. 

Mr. T. W. N. Barlow, in his report on the health of the 
borough of Wallasey for 1910, alludes to the difficulty of 
correctly estimating the population of a rapidly growing 
district such as Wallasey. The population shown by the 
census return in 1901 was estimated at 53.579. The 
population at the end of 1909 was estimated at 74,494. 
The number of inhabited houses at the end of 1910 
(16,242) multiplied by 4:75 (number of people per house) 
gives an estimated population at the end of 1910 of 
77,149, an increase, therefore, of 2655 for the year. 
Take half this increase (1327) and add it to the estimated 
population at the-end of 1909 (74,494) and there is an esti- 
mated population for the middle of the year of 75,821, which 
Mr. Barlow has still further reduced to 75,000 for statistical 
purposes. The effect of under-estimating the population is, 
of course, to increase all the rates, and of over-estimating to 
decrease them. There was an increase in the number of 
inhabited houses in the district during the year of 559. 
Allowing only four persons per house instead of 4°75 
would mean an increase in the population of 2236, 
whereas in Mr. Barlow’s calculations he has estimated 
an increase of only 2000 over the estimated population 
of 1909 Thenumber of new houses certified for habitation 
during the past seven years was 3984. The births during 
the year numbered 1724 (884 males and 840 females), giving 
a birth-rate of 22 9 per 1000, compared with 24-8 for the 
whole of Eogland and Wales. The illegitimate births 
numbered 43, equal to 2-4 per cent. of the total births. It 
should be noted that the birth-rate is the lowest ever 
recorded, being 1-5 lower than the rate of 1908, and no less 
than 8:3 per 1000 of the population below the maximum 
rate recorded in 1892. A glance at the chart depicted in the 
report shows that the birth-rate of Wallasey, like the birth- 
rate of England and Wales as a whole, and like the birth-rate 
of almost every other town, is steadily declining. It is only 
fair to point out that the death-rate also shows a progressive 
decline, while the infantile mortality rate is about half of 
what it was in 1899, when the birth-rate was 30:1 per 1000. 
The total number of deaths of residents in the district, 
including those dying in the workhouse (50) and in Liverpool 
hospitals (14), but exclading those of visitors (17), was 888, 
equal to a death-rate of 11:8 per 1000, which again is the 
lowest death-rate for the Wallasey district as far as records 
go. Sixty inquests were held, 48 of these being on residents 
and 12 on non-residents. Five of the deaths were those of 
illegitimate children, 3 being under 1 year of age, as 
compared with 14 last year. Mr. Barlow devotes eight 
pages in his report to the subject of infant mortality, which 
are well worthy of perusal. In his remarks on the 7 cases of 
small-pox which occurred during the year he makes some per- 
tinent remarks on the value of vaccination and revaccination. 
In connexion with this outbreak he sounds a note of warning 
on the tendency which is manifested in the Wallasey districts, 
as in other places, to neglect to take advantage of the 
benefits which vaccination affords as a protection against 
small-pox. This is shown in two ways. Firstly, by the 
increased number of exemption certificates applied for ; and 
secondly, by the fact that even where a child is vaccinated 
it is often very inefficiently done—so inefficiently, indeed, that 
in all probability the protection afforded disappears in a 
very short time. The public vaccinator is compelled to 
vaccinate in four places. No such obligation rests on the 
private practitioner, and there are some who respond to the 
appeals of the parent by only vaccinating in one place. Mr. 
Barlow emphatically states that this practice should be 
forbidden by law, and dilates on the protection against 
small-pox afforded by recent vaccinations. It is a truism, 
as he says, that a large number of medical men nowadays 
have never seen a case of small-pox. This fact may account 
for some placing such small store on vaccination, allowing 
themselves to be persuaded to vaccinate in only one 
place. It is a curious fact, he says, that at a time when 
vaccination as a protection against small-pox is gradually 
declining in favour, the most promising advances in the 
modern treatment of disease are on analogous lines to vacci- 
nation—e.g., tuberculin and other vaccines. The subject of 
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phthisis is largely discussed in the report, revealing points of 
great interest. The deaths from phthisis in Wallasey districts 
last year were 56, equal to a rate of 0:7 per 1000 of the 
population of 77,000 ; but attention is drawn to the fact that, 
low as this rate is, if the phthisis-rate be taken as affording 
any indication of the healthiness of the borough, it is a mis- 
leading figure, because the good reputation of the district 
attracts people suffering from tuberculosis who come to live 
in Wallasey in the hope of improving or curing the disease. 
Of the total deaths from phthisis 46 were those of residents, 
and of these 25 were females. In 33 instances there was no 
previous history of phthisis in the family, and regarding the 
hereditary theory Mr. Barlow says that he does not think 
that it is even yet realised sufficiently that phthisis is toa 
very large extent a secondary product of long-continued ill- 
feeding and malnutrition, and that the efforts which will 
have most result in stamping out this scourge will be exactly 
those which have been so efficacious in the past—namely, 
those which tend to improve the social conditions of 
the people, particularly as regards good housing, wholesome 
food, and temperance. The report deals also with the inci- 
dence of scarlet fever, diphtheria, typhoid fever, and measles. 
As regards the abolition of ashpits, the efforts made in 
the past two years to deal with nuisances arising from 
defective and offensive ashpits have been continued during 
the year. 233 pits were dealt with in 1910, as compared with 
322 abolished in 1909. Mr. Barlow alludes to a danger in the 
matter of the sale of bread which is not generally known— 
viz., the practice which obtains with some bakers in the dis- 
trict of taking back bread from customers who may have 
taken too large a supply for their wants, giving them fresh 
bread in exchange, and re-selling the stale bread to poorer 
people. This practice is one, he says, which may be fraught 
with danger, inasmuch as infectious disease may be trans- 
mitted by means of this stale bread from one house to 
another. He has notified the bakers of the dangers of this 
practice. The report as a whole relates to sanitary matters 
of much interest, and Mr. Barlow is to be congratulated on 
the pains he has taken to elucidate points bearing on the 
general welfare and health of the community. The report is 
copioasly illustrated with charts and diagrams. 
May 29th. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 





Lancashire and Cheshire Medical Men and the Insurance Bili: 
Remarkable Demonstration in Manchester. 

OnE of the most remarkable and enthusiastic demonstra- 
tions ever held in Manchester by members of the medical 
profession was made on May 25th against certain of the pro- 
visions of the National Insurance Bill. The Lancashire and 
Cheshire branch of the British Medical Association, which bas 
nearly 1700 members, had circularised its members and 
arranged a meeting to be held in the Memorial Hall to 
discuss what course the profession should take ‘‘in this the 
most important crisis it has ever had to face.” The 
hall was soon filled to overflowing and many members 
could not find admission. The Free Trade Hall was then 
secured and the meeting was held there. The large 
platform, the floor space, and part of the galleries 
were soon filled by an audience entirely composed of medical 
men, the number present being estimated at over 1200. 
Mr. James M. Ferguson of Burnley, who is President of the 
branch, occupied the chair. He said that in this part of the 
country there had never been such a gathering of medical 
men before. The Chairman, continuing, said that in the 
Bill £160 per annum was the limit under which wage-earners 
must compulsorily insure. That, as they knewin Lancashire, 
was going to take away from them the cream of their 
practice. Wage-earners from 30s. a week upwards were the 
backbone of their practice, and they received from those 
wage-earners more than from all the others combined. Not 
only that, but in the manufacturing towns the preponderance 
of that class of population was overwhelming. It was greater 
in the manufacturing towns, perhaps, than in any other. 
They were not to go on their knees, but they demanded fair 
treatment and a fair price for their services. His own im- 
pression was that if they went to the Chancellor of the 
Exchequer and simply told him that he could have those 
services at a reasonable figure, and that without that they 
would have nothing whatever to do with his Bill, then he 


thought that medical men would stand a very good chance of 
getting what they wanted. As to medical men being placed 
under the friendly societies, they would have none of it. 
What they in that meeting demanded, and would have, was 
that every person, no matter whom, should have the free 
choice of his own medical attendant. Not only that, but every 
doctor should have the power to say whom he would attend. 
As to the remuneration, they were not told what the attend- 
ance was to include. It was to include everything for al} 
the Bill stated to the contrary. This would affect every 
medical man from the highest to the lowest. A capitation 
fee of 6s. was proposed. The person who was insured 
would expect to receive for that every attendance that was 
necessary, no matter what that might be. If he broke bis 
leg,'if he had strangulated hernia or appendicitis, the medical 
attendance was to be included. Who was to pay the surgeon 
who operated? The following resolutions were carried 
unanimously and :with extraordinary enthusiasm, all present 
standing and cheering heartily. Many of those who were 
present said that even in political meetings they had rarely 
seen such an enthusiastic and unanimous audience. 

1. That seeing that in the National Insurance Bill now before 
Parliament no safeguards are mentioned by means of which the 
medi: al benefits are restricted to those persons earning below a speci 
fied wage, and that the intention is expressed of placing the medical 
arrangements in the hands of approved friendly societies, with no 
guarantee that the remuneration of the profession is to be either 
reasonable or adequate, this ting of the Lancashire and Cheshire 
Branch of the British Medical Association disapproves of the medical 
arrangements of the Bill and is of opinion that no scheme of insurance 
against sickness can be considered satisfactory unless the following 
—— are distinctly set forth in the scheme, viz.:—(a) An income 
imit (amount to be agreed upon) be fixed ; (b) free choice of doctor be 
granted to all; (c) the doctor made responsible to the State either 
directly or through a local committee on which the medical profession 
is adequately represented ; (d) a remuneration such as would adequately 
cover all treatment, both medical and surgical. 

2. That a copy of the preceding resolution be forwarded to the 
Chancellor of the Exchequer, the Technaes Insurance Committee, to 
soak division y2 the branch, and every Member of Parliament in 
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It was stated that several divisions of the branch had already 
unanimously passed the resolution, while ‘at Blackburn, 
Preston, Oldham, and in various other divisions, action had 
already been taken. Special meetings have been held in 
other parts of the county, such as by the Broughton Medical 
Union and the Rossendale Medical Society, with the same 
result, 
£27,000 Worth of Penny Medicines a Year. 

A case that occupied the Vice-Chancellor in the Palatine 
Chancery Court in Manchester for several days serves to give 
the general and professional public a little insight into the 
enormous demand for what has been called ‘‘ penny pills” 
or ‘‘penny drugs.” Without going into details it is suffi- 
cient to state that the plaintiffs, who carry on business as 
wholesale druggists and manufacturing chemists at Atherton, 
near Bolton, sought an injunction restraining a firm who 
carry on a similar business to that carried on by 
the plaintiffs in Manchester. The interest for the medical 
profession centres round the statements made on- behalf 
of the plaintiffs, who founded their business in 1852 in 
Bolton. After 20 years Atherton became the headquarters. 
So successful were they in their enterprise of providing 
pills, powders, and drugs, and other similar articles made up 
in small quantities, usually sold in pennyworths, that while 
their principal trade is done in Lancashire, their business is 
not confined to this county. Their sphere of operations 
extends from Carlisle in the north to Birmingham and 
Nottingham in the Midlands, so that practically every town 
within a radius of 100 miles of Manchester was visited by 
their travellers. There were from 17,000 to 18,000 shop- 
keeper customers, and in recent years the annual turnover 
had varied from £22,000 to £27,000. 

May 29th. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


National Inswrance Bill and the Medical Profession in 
Edinburgh. 
ON May 26th a meeting of members of the profession 
residing in the Lothians and south-eastern counties of 
Scotland was held in the hall of the Students’ Union to con- 
sider the National Insurance Bill. The meeting was largely 





attended, the hall and galleries being crowded, and a spirit 
of the keenest interest prevailed. The chair was occu ied 
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by Dr. William Russell, President of the Edinburgh branch 
of the British Medical Association, and the meeting was 
addressed by Dr. A. Cox, deputy medical secretary 
of the Association. After Dr. Cox’s address, which 
was a clear exposition of the position of affairs at 
the present crisis, Sir William Turner rose to propose a 
vote of thanks and was accorded a great reception, 
the audience rising and cheering. In the course of his 
remarks Sir William said that the medical profession was 
not, and he hoped never would be, in the position of a trades 
union, but they had their rights and they had their duties, 
and they had to see that those rights were acknowledged. 
It was necessary for the profession to stand shoulder to 
shoulder in this matter. There must be no minorities as 
regarded the sum they wanted. They must have adequate 
remuneration for the work they were called upon to do. He 
advised the profession to resist any proposal to give control 
of the medical benefits to friendly societies. A series of 
resolutions were then considered. Dr. T. R. Ronaldson 
(Edinburgh) moved a resolution, which was seconded by Dr. 
James Carmichael (Edinburgh), that the provisions of the 
Insurance Bill giving control of the medical benefits to the 
friendly societies be strenuously opposed. It was moved by 
Dr. Thomas Wood (Leith) and seconded by Dr. Elsie Inglis 
(Edinburgh), ‘*That the medical benefits be restricted to a 
lower wage-limit than that mentioned in the Bill.” Dr. T. 
Hamilton (Hawick), seconded by Dr. A. M. Easterbrook (Gore- 
bridge), moved a resolution that there must be adequate re- 
muneration for medical attendance. Dr. W. R. Martine 
(Haddington) said. he desired to impress the necessity 
of some extra provision for mileage in the case of 
country doctors. On the motion of Dr. F. M. Wilcox 
(Edinburgh) there were added to the resolution the 
words—'‘‘the remuneration indicated by the Chancellor 
of the Exchequer being regarded by this meeting 
as wholly inadequate.” Dr. George Hunter (Edinburgh), 
seconded by Dr. J. M. Bowie (Edinburgh), moved: ‘‘ That 
there must be free choice of doctor in the interests of the 
beneficiaries.” Mr.O. W. Oathcart (Edinburgh), seconded by 
Dr. W. H. Oalvert (Melrose), moved the next resolution : 
‘‘ That there should be a more adequate medical representation 
on all committees dealing with medical benefits.” Dr. G. A. 
Gibson (Edinburgh), seconded by Dr. W. Blair (Jedburgh), 
moved: ‘* That medical practitioners pledge themselves to be 
loyal to one another and to abide by the policy of the British 
Medical Association.” Dr. W. R. Nasmyth (Fife) spoke in 
support of the resolution. It was also agreed that copies 
of the resolutions, which were all adopted unanimously, 
should be sent to the Members of Parliament in the Lothians 
and south-eastern counties. 
May 29th. 








IRELAND. 
(FROM OUR OWN OORRESPONDENT. ) 





Uister Medical Men and the Insurance Bill. 

A MEETING of the medical practitioners of the North of 
Ireland was held in the Medical Institute, Belfast, on 
May 25th, to consider the provisions of the new Bill for 
medical relief. The large lecture room was crowded, and 
every county in Ulster was represented. The meeting was 
most enthusiastic, and while expressing its sympathy with 
the objects of the insurance measure, adopted the following 
resolutions :— 


1. That in the opinion of this meeting it would be unjust to the 
medical profession to admit, whether as compulsory or voluntary sub- 
scribers, persons with an annual income of £100 or over to medical 
benetits under the Act, as applied to Ireland. 

2. That this meeting strongly disapproves of the following points in 
the scheme for the administration of medical benefit :—(1) The appoint- 
ment of the doctor by the friendly societies; (2) the failure to dis- 
criminate between the fair rates payable to the doctor in the case of 
good or bad lives; (3) the absence of provision for suck contingencies 
as extra mileage, night and emergency visits, and minor operations ; 
(4) the inadequate representation of the medical profession on the 
advisory board and on the health committee; (5) the employment of 
dispensary medical officers in Ireland to attend upon deposit con- 
tributors, to the exclusion of other members of the profession, which is 
both unjust in principle and in many eases at least unworkable in 
practice ; (6) the inadequacy of the suggested scale of remuneration to 
provide satisfactory medical attendance and treatment. 

3. That this meeting is of opinion that: (1) The local medical pro- 
fession should elect one-fourth of the local health committee as their 
direct representatives, and that statutory recognition should be given 
to medical committees representative of the local profession in each 


district ; (2) all arrangements for the administration of medical benefit 
should be made by the local health committee after consultation with 
the local medical committee, which.should advise on questions of 
medical employment and remuneration, and should enquire into cases 
of alleged encouragement of malingering by medical practitioners, or 
alleged laxity in certifying insured persons for receipt of sickness or 
disablement benefit; (3) that the local health committee should 
forma panel of local medical practitioners, on which the name of any 
local practitioner who expresses his willingness to serve should be 
placed, and that the insured should have free choice from this panel, a 
limit, however, being fixed to the number of insured whom any one 
medical man may contract to attend. 

4. That, in view of the probable serious financial loss to voluntary 
hospitals through the operation of the proposed Act, we are of opinion 
that the State should contribute towards the maintenance of the 
hospitals. 

5. That in the opinion of this meeting a woman entitled to maternity 
benefit should also be paid sickness benefit for a period of not less than 
six weeks, and that of the maternity benefits 20s. should be paid to the 
medical man in attendance. 
ia May 29th. 








PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 





Criticism of the New Edition of the Pharmaceutical Codew. 


THE ‘* Codex Medicamentarius ”’ is a collection of formule 
for the preparation of the remedies that all druggists are 
required by law to keep constantly on hand in their shops. 
They are forbidden to sell others, except the simple drugs 
used in the compounding of prescriptions. Every ten years 
this Codex undergoes revision at the hands of a commission 
composed of savants, named by the Minister and chosen from 
among the most illustrious persons in medicine or chemistry. 
Each new edition contains the therapeutic acquisitions since 
the last edition, new chemical products and their mode of 
preparation, their reactions, purity, &c. The last edition, 
which appeared in 1910, is at present undergoing the most 
active criticism in both medical and pharmaceutical circles. 
The Société de Thérapeutique has established a commission, 
composed of Professor Robin, Professor Pouchet, M. Catillon, 
M. Patein, and M. Bardet, which has just issued a report. 
From this report it appears that a complete reform of this 
new Oodex is indispensable, because it contains a great 
number of imprudent assertions, makes grave changes in 
old-established formule to which the physician has long 
been accustomed and which he will be no longer per- 
mitted to use, and in short calls for attention to the 
legitimate rights of the physician as regards freedom in 
prescribing. The commission that composed this new 
edition has been evidently inspired by two principles that 
theoretically seem logical enough—namely, always to 
place in the forefront with regard to every drug the 
definite and crystallised active principle ; and secondly, to 
put into effect the views of the International Congress of 
Pharmacology at Brussels by working towards the unifica- 
tion of the various pharmacopeias. Unfortunately, in 
practice the application of these theoretical principles has 
led to deplorable results, of which the above-mentioned 
report furnishes numerous examples. Tincture of iodine, 
which until now has been of the strength of 1 in 13, is made 
1 in 10—that is to say, it is appreciably more irritant, so that 
the physician and the surgeon can continue to prescribe it 
according to their former wont, only on condition of diluting 
it with alcohol, so as to avoid accidents, since the law does 
not permit the sale of any other tincture of iodine than that 
of the new Codex. The subnitrate of bismuth hitherto 
employed was the result of a chemical reaction, empirical 
possibly, giving rise to a product, complex it is true, but to 
which the patient and the physicians were accustomed. 
That which the druggist must now sell in accordance with 
the new formula laid down in the Codex is chemically 
pure, but it is unusable therapeutically, The apiel 
hitherto employed was an extract of parsley, possibly not 
pure, but possessing certain emmenagogue properties. In- 
spired always with the idea of employing only chemically 
pure products, the new Codex prescribes the exclusive use of 
crystallised apiol. But this substance, which is indeed 
found in parsley, is entirely different as regards its emmena- 
gogue properties, and is, moreover, toxic. The new Codex 
insists on crystallised digitalin, wholly soluble in chloro- 
form, thus excluding the right of using amorphous 
digitalin, which is nevertheless a more active drug. 
As to the laudanum of Sydenham, which is employed 





daily in pharmacy, the new Codex has entirely altered 



























































































































menmcsete sv “eraweee . 
> 
x 












































oa. 
































Se 
= as 






























































ee cree 
































ie BREN ERE ee ETH Le 




































































STIR 


























1538 Tas Lanogt,] 


NOTES FROM INDIA. 


[JUNE 3, 1911, 








the formula, replacing the wine by alcohol, and 
making a product that is dangerous if employed in the 
traditional doses. The situation imposed on druggists and 
physicians by this revolution in the laboratory is very serious. 
The druggist is liable to conviction for fraud if he continues 
to sell the former products on the demand of the physician. 
The physician who prescribes according to the usual dosage 
runs the danger of poisoning someone, for which he will have 
to take the responsibility. On this last point the situation 
is further aggravated by the fact that the new Oodex con- 
cludes with a table indicating the maximum dose for each 
substance ;,this table contains figures very much too high, 
and certain products included in the table may bring about 
poisoning in doses appreciably less than those given in the 
table. If poisoning occurs in the future through the impru- 
dence of some young. physician who has acted in conformity 
with the too high figures of the table, it is open to ask, 
Who will bear the responsibility’? In short, this revision 
of the Oodex has been made by a commission in which 
men of pure science predominated over practitioners 
and pharmacists, and further, the commission has adhered 
too. rigorously to certain..preconceived theories. The protest 
of the Société de Thérapeutique will probably be followed by 
one from the Academy of Medicine, with a view to obtaining 
a revision of all the defects of the work. 
Epidemic Poliomyelitis. 

In consequence of a report of M. Netter the Academy of 
Medicine on May 23rd decided to include poliomyelitis on 
the list of epidemic and contagious diseases compulsorily 
notifiable by the medical man, which entails the disinfection 
imposed by the sanitary administration. In support of his 
views M, Netter maintained that the contagious and epidemic 
character of poliomyelitis can no longer be doubted, notwith- 
standing that the causative organism has not yet been 
isolated. It is, however, known for certain that the disease 
is spread by the discharge from the nasal fosse and that it 
has been inoculated into the monkey. M. Netter recounted 
the history of the epidemics recently observed in Europe. 
He pointed out for the year 1910 three foci of infection in 
France : one around the line of demarcation of the depart- 
ments of the Aube and Yonne (18 cases), another in the Basses 
Pyrenées (100 cases), and the third in Maine and Anjou 
(50 cases). Numerous observations of family epidemics 
have beer collected which leave no doubt as to the fact of 
the contagiousness of the disease. It has been established, 
both directly and indirectly, that there exist, as in the case 
of typhoid fever and cholera, germ carriers who are them- 
selves unaffected with the disease but are capable of 
spreading it around them without arousing suspicion. Pro- 
phylactically M. Netter recommends the isolation of the 
sufferers, thorough disinfection of the nasal fossz both in the 
patients and in their attendants, ard a prohibition against 
patients attending school. The contagiousness of the disease 
is not very great and is certainly inferior to that of the 
eruptive fevers; while many germ carriers remain healthy, 
which proves that besides the intervention of the microbe 
there must also exist a favourable soil giving rise to a special 
predisposition. 

May 29th. 











NOTES FROM INDIA. 
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Private Medical Schools in Caloutta. 

An important meeting has been held in Calcutta to 
affiliate the private medical schools under one body, with a 
view to the raising of the status of the medical curriculum. 
There is no. doubt that these private medical schools do 
harm to the medical profession in India by turning out a 
lot of insufficiently educated Indian practitioners. Ultimately 
these very students will be discontented and will not thank 
their teachers. The meeting with Government representa- 
tives, therefore, to see what could be done by codperation 
was a wise move. It was decided to affiliate them all under 
one body and the professors agreed to improve the classes. 
In view of the Medical Registration Act for India this 
decision is the best thing. 


The Investigation of Leprosy. 
Interesting reports have been issued by Major E, R. Rost, 





I.M.8., and Captain Williams, I.M.S., on their efforts to 
find a cure for leprosy. Major Rost’s report deals with the 
cultivation of the leprosy bacillus and the treatment of cases 
by means of vaccine. He states that in 1909 he succeeded 
in isolating from three cases of leprosy an acid-fast bacil)\s 
which possessed certain peculiar characteristics resembling 
morphologically the bacillus of leprosy. Of 10 cases in which 
treatment had been adopted two recovered, two improved 
greatly and the remnants of the disease were very slight, 
whilst the remaining six improved in a remarkable manner. 
An injection of vaccine in nine cases was the only treatment. 
Captain Williams states that he has grown from five 
cases, in Persia and in Bombay, two apparently different 
organisms. He had grown a streptothrix somewhat similar 
to that described by Professor Deycke, while in other special 
media he had grown a bacillus very similar to that grown by 
Major Rost. Director-General ©. P. Lukis, in a note intro- 
ducing the reports, states that careful examination of Major 
Rost’s cultures has convinced him that whatever might have 
been the case in 1904 (when the investigation went to 
prove that the so-called culture was really a contamina- 
tion) they are no longer dealing merely with contamina- 
tion, and that Major Rost has succeeded in isolating 
and cultivating an organism which possesses distinctive 
characteristics. Major Rost was ordered to place himself 
in communication with Captain Williams, and the results 
obtained by them, though not regarded as absolutely 
conclusive, are yet of sufficient importance to justify their 
publication. Lieutenant-Colonel W. B. Bannerman, in dis- 
cussing the reports, states that he is of opinion that the 
organisms found by Major Rost and Captain Williams are 
probably identical. The only difference is that Captain 
Williams’s growth is sticky, while Major Rost’sis dry. The 
details given in Captain Williams’s report, and the fact that 
in both cases the organism produced an apparently specific 
reaction in lepers, such as is produced by Deycke’s and 
Major Rost’s organism, would seem to be strong evidence 
in favour of this view. These results, I need hardly add, 
are important, and further early confirmation is much to be 
desired. 
The Pollution of Water in India. 


Most Indian waters are polluted and the presence of 
bacillus coli bears a very different significance to that which 
it does in England. Many waters in India are contaminated 
by dejecta of animals only, though others also contain human 
pollution. Major W. W. Clemesha, I.M.8., who has been on 
special duty in Calcutta for the last two years, has condemned 
the Calcutta water-supply and has advised increased reservoirs 
and treatment by hypochlorite. Dr. A, G. Newell, the health 
officer of Lahore, has also condemned the public water-supply 
of Lahore, and has advised the installation of Paterson 
filters combined with the use of hypochlorite. 


Plaque. 


The disease is worse than figures show. Delhi has been par- 
ticularly unfortunate. In Bombay, Bareilly, Delhi,.Gargaon, 
Rohtak, and in parts of the Umballa district it must be 
clearly stated that it has become fairly widespread. It is 
encouraging to note in this connexion that we get the value 
of both inoculation and rat trapping supported by specific 
instances. Assistant Surgeon Bhagwan Das of Amritsar 
states that the inhabitants of the village of Kunmonke have 
been regularly inoculated for plague during the last seven 
years. Whilst their village remained free from plague all 
the surrounding villages were affected. Dr. Newell, health 
officer of Lahore, in his quarterly report points out that the 
beneficial results of his extensive rat-trapping operations have 
kept Lahore free from plague up to date in spite of 
imported cases and the increase of susceptible young rats 
consequent on cessation of operations since August. These 
results are worth pondering over. 

May 13th. 








Brussets MepicaL GRADUATES AssocIATION.— 
A banquet of this association will be held at the Garden 
Club, Coronation Exhibition, on Thursday next, June 8th, 
at 8o’clock, All graduates of the University of Brussels are 
welcome, and members are invited to bring ladies. Tickets, 
7s. 6d. each (not including wine), may be obtained from the 
honorary secretary, Dr. Arthur G. Haydon, 23, Henrietta- 
street, Cavendish-square, London, W. 
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NOTES FROM SOUTH AFRICA. 
(FROM OUR OWN CORRESPONDENT. ) 





The Parliamentary Session. 

TuE first session of the first Parliament of the Union of 
South Africa ended on April 25th. The work accomplished 
during the session has been of a disappointing character 
generally, and remarkably little has been done towards con- 
solidating and bringing into line the divergent laws in force 
in the different provinces of the Union. It was hoped that 
amongst the first measures to be submitted by the Govern- 
ment to Parliament would have been an Act dealing with 
public health; instead, however, of a comprehensive 
measure to deal with this important subject being brought 
forward, an Act was introduced merely vesting in the 
Minister of the Interior the powers, duties, and functions of 
the medical officers of health of the former colonies. It is 
true that it contemplated the appointment of a medical officer 
of health for the Union and of assistants, but the duties of these 
officers were merely to advise the Minister, and to perform 
such services as might be assigned by him to them. Moreover, 
General Smuts, in introducing the measure, made it clear, 
in spite of his former promise, that he did not believe in the 
necessity for a se te department being establ to 
deal with public health, and that he considered the cal 
officer of health should not be the administrative officer in 
charge of public health. Largely owing to representations 
made by the different medical societies the measure met 
with a hostile reception in Parliament, and consequently was 
permitted to drop further and further down the order paper, 
and was one of the numerous measures abandoned when 
Parliament rose. Yet although the Government pleaded that 
it had not had the time to prepare comprehensive public 
health legislation for the Union a satisfactory measure was 
brought forward, and after prolonged discussion finally 
passed, dealing with diseases of stock. Weeks were 
wasted in considering a Bill to provide for the union of the 
Dutch Reformed Churches in the four provinces and other 
comparatively petty measures. The only legislation passed 
of much interest to the profession was the Anatomy Bill, 
which was rushed through at the end of the session without 
discussion and practically without alteration. 


Miners’ Phthisis Bill. 


Early in March a Bill to provide for compensation to miners 
contracting tuberculosis was introduced by the Minister for 
the Interior. General Smuts, in bringing forward the 
measure, stated that it contained principles to the carrying 
through of which the Government was pledged. Miners’ 
phthisis was to be dealt with as an occupational disease, 
and compensation was to be paid to any miner who contracted 
it. As the late Transvaal Government had failed to insist 
upon adequate preventive measures the State was to defray 
one-half of any compensation paid to a miner who had 
miners’ phthisis and claimed compensation within two years 
after the passing of the Act ; the remainder was to be paid 
by the mine-owners. General Smuts stated that he 
had considered very carefully the question of establishing 
a fund and of the miners contributing to such fund, but he 
had rejected the idea on grounds both of principle and of 
expediency—of principle because, as he pointed out, the 
disease was an occupational disease, and as such should be 
dealt with in the manner that accidents were dealt with 
under Workmen’s Compensation Acts, and of expediency 
owing to numerous obvious objections. Inter alia, General 
Smuts stated that he defied any member of the House, be he 
ever so learned in figures or economics, to frame a scheme 
by which he could establish any satisfactory fund for com- 
pensating miners contracting phthisis. He had gone into 
the matter and had found it quite impracticable ; moreover, 
his object was to abolish miners’ phthisis, and if a fund 
were to be established to which miners were required to 
contribute he considered that mine-owners and the miners 
themselves would come to regard the disease as a necessary 
evil and as one that was not preventable. He expressed his 
emphatic conviction that if the Bill as introduced became law 
mine-owners would be compelled to place the mines in a 
sanitary condition and to insist upon proper precautions being 
taken ; while by providing that if a miner were convicted 


would leseall right to any compensation that might other- 

wise become payable, he thought that the miners themselves 

would be forced in their own interests to observe the regula- 

tions. In spite of the brilliant speech of the Minister, the 

Bill was received very unkindly by Parliament, and criticism 

came. freely from all sides of the Houge. The financial 

experts, led by the Right Hon. J. X. Merriman, pulled the 

Bill to pieces; ‘the medical members indicated to an 

interested House the medical objections to the Bill as 

drafted, and, with the exception of the Labour members, 

hardly a speaker expressed approval of the proposals. The 

measure was temporarily dropped, and if was not until the 

middle of April that the second reading was proceeded with. 

Meanwhile, the Minister brought forward certain radical 

amendments which entirely altered the position. These 

amendments purported to establish a fund to which miners 

were to be compelled to contribute. General Smuts ignored 

his former contention, and frankly admitted that the reason 

for his change of front was because he could see no hope of 
getting the measure through the House in its original form. 

Again the measure came in for a storm of criticism, and 
on the motion for the House to go into committee a debate 
ensued which lasted over several days. No sooner, however, 
was the House in committee than the Minister found that 
Ministerialists and the Opposition alike were determined that 
the measure should be further altered, and it was accordingly 
withdrawn by the Government. A few days later General 
Smuts introduced a new Bill to deal with the matter, pro- 
viding for the establishment of a board to administer a fund 
to which the Government was to contribute £25,000 and 
the mines an equal amount. General Smuts, in’ speaking 
on the second reading of this Bill, admitted that_the 
Government had been trying to deal with a subject on 
which it had not complete information, and asked the 
indulgence of the House to pass the new measure, which 
would enable relief to be afforded to urgent cases, and 
during the year the board would, after the medical examina- 
tion of all miners had been carried out, be in a position to 
advise the Government as to the exact prevalence of the 
disease. A clause in the Bill empowers the board to have 
medical examinations carried out, and it is also provided 
that any miner who refuses to be examined will not be 
entitled to claim compensation. This Bill was somewhat 
reluctantly accepted by the House and was passed by the 
Senate without amendment. The vacillation of the Govern- 
ment in dealing with this question has alienated a consider- 
able section of its supporters, and General Smuts has not 
enhanced his reputation. If only he would be guided by the 
medical profession when dealing with medical subjects he 
would make an admirable Minister of Public Health, for of 
his ability and capacity for work there can be no question. 


Labour Recruiting. 


Amongst the Government measures which have been passed 
during the session is a Bill to regulate the recruiting of 
natives within the Union. This measure is on the whole an 
admirable one, and will effectually check many abuses which 
have hitherto been prevalent. It has, however, one serious 
defect, in that it does not provide for the medical examina- 
tion of native labourers before they are sent away from 
their districts. An amendment.to, provide for this was 
proposed by a lay member, but was not rece ved sym- 
pathetically by the Minister in charge of the Bill and 
was eventually withdrawn. Had the medical Members 
pressed for the amendment there is no doubt that it would 
have been accepted. The medical examination of labourers 
on the recruiting grounds would appear to be essential 
under existing conditions. The work and conditions of 
life on the mines are mainly responsible for the alarming 
spread of certain diseases amongst the native races of 
South Africa. Surely it would be one of the most practical 
steps that could be taken to provide that all labourers, 
before leaving their districts with recruiting agents, should 
be examined by the Government medical officers—the district 
surgeons—with a view to ensuring that only the physically 
fit are recruited. It may be urged that the labourers are 
examined by the mine medical officers on arrival at their 
destinations, but on the mines a labourer is medically 
examined from the point of view more as to his capacity 
for work than as to his freedom from disease. It is to be 
hoped that this matter will again receive the attention of the 





of a breach of the regulations on three separate occasions he 
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Bacteriological Research Laboratory for Svuth Africa. 

It is understood that the Chamber of Mines is about to 
hand over to the Government a sum of £40,000 for the 
erection and equipment of a central laboratory at 
Johannesburg for the carrying out of research work into 
human diseases, on the understanding that the Government 
will maintain the same in a suitable manner. The Govern- 
ment will, no doubt, readily agree, as the need for such an 
institution has been recognised for many years. 


Medical Men and the Lay Press. 

There is an unfortunate tendency in South Africa on the 
part of many medical men to use the lay press irregularly 
for the purposes of self-advertisement. One cannot but be 
struck by the frequency with which newspaper announce- 
ments appear recording the arrival or departure of practi- 
tioners and a statement of their professional work or attain- 
ments. Reports of interviews with practitioners in which 
their names appear as advancing opinions on diseases in 
which they are interested or on medical matters generally of 
interest to the public are not uncommon. The Medical 
Councils of the different provinces have endeavoured to 
suppress these unfortunate practices, and with a fair 
measure ef success. It is by no means easy to do so com- 
pletely, however, as the arrival of a new practitioner in a 
country village in South Africa is a matter of interest to the 
readers of the local paper, and if a glowing account of such 
a practitioner’s professional career does appear in the local 
paper it is quite likely that the practitioner had no share 
in publishing the article. Recently the whole subject 
again came before a meeting of the Transvaal Medical 
Council, when the executive committee of the council 
asked the council to record definitely their opinion that 
the practice is unprofessional and its authors liable to 
the penalties of the Medical and Pharmacy Ordinance. 
The resolution drafted by the executive committee was based 
upon an opinion obtained from the law officers of the Crown, 
but the council regarded it as too sweeping and referred it to 
a committee for modification. The profession is hoping that 
the Government may be induced to bring in a Medical and 
Pharmacy Act for the whole Union next session, so as to 
establish one Medical Council for South Africa. Many of the 
rulings of the different Medical Councils are not in complete 
agreement, and therefore legislation to place all practitioners 
on the same footing is required. Moreover, there should be 
one law relating to the registration of practitioners, for the 
sale of poisons, and the like. At present the fee for registra- 
tion varies in the different provinces, and a medical man 
registered in the one province is not permitted to practise in 
another without registering also in accordance with the law 
of that province. A draft Act approved by the different 
Medical Councils was actually prepared and lodged with the 
Government some months ago, but nothing further has been 
heard of it. The principles contained in that draft have 
not yet been disclosed to the profession. 

Death of a Well-known South African Practitioner. 

On April 22nd a well-known practitioner in South Africa 
met his death under unusually sad circumstances. Mr. H. L. 
Walcott settled in Cape Colony in 1880 and was for many 
years in practice at Oudtshoorn. About six years ago he 
went to Vryburg, in Bechuanaland, and on the death of 
Dr. Nugent- was appointed district surgeon and railway 
medical officer. On April 22nd, while on a holiday trip to 
Cape Town, he was found in his room dead, and an inquest 
revealed the cause of death as acute heart failure. Mr. 
Walcott leaves a wife and a young family. A memorial 
service was held at Vryburg, which was largely attended by 
patients and by the heads of the various Civil Service depart- 
ments and members of the Cape Mounted Police. Mr. 
Walcott was a sound practitioner with many sterling 
qualities, which endeared him to a host of patients and 
friends. 

May 2nd. 








BELFAst OPHTHALMIC INsTITUTION.—The 
medical report submitted at the recent annual meeting of 
this charity showed that during 1910 in the extern depart- 
ment there had been treated 1728 new eye cases and 1000 
patients suffering from diseases of the ear, nose, and throat, 
while in the wards 146 more serious cases were received. 
Financially, the treasurer said they would require an additional 
£60 annually to keep them entirely free from debt. 
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THE GENERAL MEDICAL COUNCIL. 


THE ACTION OF THE COUNCIL IN RELATION To 
THE NATIONAL INSURANCE BILL. 





The PRESIDENT of the General Medical Council, at the 
meeting on Monday, May 29th, submitted to the Council the 
report of the National Insurance Bill Committee, which was 
in the following terms :— : 


The committee has jidered the National I Bill now 
before Parliament in so far as its proposals relate to the provision of 
** medical benefit” for a very large proportion of the population. The 
Council, in the exercise of its statutory functions, has necessariiy 
become familiar with the conditions under which medical practice has 
hitherto been carried on in this country. Having regard to these con- 
ditions, it has in the public interest endeavoured, both by educational 
and by disciplinary methods, ‘‘to secure the maintenance of such 
tandard of proficiency” as shall sufficiently guarantee, on the part of 
registered practitioners, ‘‘the possession of the knowledge and skill 
requisite for the efficient practice of medicine, surgery, and midwifery” 
(Medical Act, 1886). The Council cannot fail to recognise that under the 
organised 7 in the Bill the existing conditions will be 
profoundly altered. The alterations will affect the relations of the 
majority of the members of the profession to the State and to the 
public. The manner in which they conduct their practice will in 
important respects be controlled by new authorities, which need not 
possess any professional character or experience, and which are not 
restrained from imposing conditions that are inconsistent with profes- 
sional efficiency and freedom. Tbe voluntary hospitals and other 
charitable institutions, which are now largely supported by thecontri- 
butions of both employers and employed, have hitherto afforded those 
opportunities for clinical study that are indispensable for efficient 
medical education. There is danger that, under the new conditions, 
the resources of these institutions will be diminished and their 
usefulness for this purpose impaired. Changes, whose full effect 
it is impossible to forecast, will take place in the sanitary and 
preventive departments of public health administration. 

As a result of these and other consequences of the legislation pro- 
posed it may well happen that the prospects and attractions of medicine 
as a professional career will be so far depreciated that the numbers who 
enter upon it will no longer be sufficient for the neeessities of the 
country. Already the steady decline in the number annually admitted 
to the Medical Register, which has fallen from an average of 1455 during 
the period 1891-95 to an average of 1117 during the period 1906-10, gives 
cause for some misgiving. Any considerable reduction below the 
present rate of supply would be of serious import to the public, 

For these reasons, which specially concern the General Council of 
Medical Education and Registration of the United Kingdom, the com- 
mittee think it highly expedient that steps should be taken to impress 
upon the Government the ity of introducing into the Bill such 
amendments and additions as will safeguard the important interests in 
question. In particular, the committee desires the support of the 
Council in making representations to the following effect :— 

1. That (a) the Insurance Commission, (b) the Advisory Committee, 
(c) every Local Health Committee, should include members who are 
duly qualified medical practitioners. 

2. That * medical benefit” and ‘maternity benefit” should be 
administered by the local health committees, and not by ‘approved 
societies.” 

3. That in respect of the administration of ‘‘medical benefit,” the 
‘arrangements with duly qualified medical practitioners” made by the 
local health committees should be such as to admit of free choice of the 
medical practitioner on the part of the insured person; and that in 
respect of the administration of ‘‘ maternity benefit” the like free 
choice of the medical practitioner or midwife on the part of the person 
receiving ‘‘ maternity benefit” should be admitted. 

4. That in respect of the grant of subscriptions and donations to 
hospitals and other charitable institutions, contemplated in Clause 17 
of the Bill, the governing conditions should be assimilated to those set 
ed Clause 15 (1) with regard to the administration of *‘ sanatorium 
benefit.” 

5. That in respect of the provision to be made for ‘‘the supply of 
proper and sufficient ——— and medicines” under Clause 14 (2), the 
supply of proper surgical dressings and appliances should be included ; 
and further, that steps should be taken to ensure that the drugs and 
medicines are of the standard required by the British Pharmacopceia, 
and that the dispensing of prescriptions is carried out by qualified 

rsons. 
°%. That ‘‘ medical benefit” should include provision for consultations 
and for operations when tbese are necessary. 

7. That, in the case of an insured woman, it should be made clear 
that ‘‘ sickness benefit” accrues in addition to ‘‘ maternity benefit”; and 
further, that in cases attended by a midwife the local health committee 
is empowered to pay for the attendance of a medical practitioner, 
should such attendance be called for by the midwife in accordance with 
the rules governing her practice. 

8. That in Clause 59 (7), applicable to Ireland, it should be made 
clear that ‘‘deposit contributors” are not limited in their choice of 
medical practitioners to the medical officers of health for dispensary 
districts. 


The report was received and entered upon the minutes. 

The PRESIDENT moved that the following recommendation 
of the committee be adopted as the finding of the Council :— 

That the Council instruct the committee to press upon the Govern 
ment the importance of amending the National Insurance Bill in the 
sense of the suggestions contained in this report, and to make repre- 


sentations on such other matters relevant thereto as may arise while 
the Bill is under the consideration of Parliament. 














He said that the points dealt with in the report were 
within the province of the Council, and it was incumbent 
upon it to see that the Government was duly impressed 
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by the tendency of the changes contemplated, and also 
to see whether it could safeguard the interests with 
regard to which changes were proposed in the Bill. The 
various points which the members of the committee 
considered of importance were set forth in the earlier 
part of the report. It appeared certain that a very 
large proportion of the medical profession would in future 
be subjected to authorities which had no necessary pro- 
fessional character and experience. As one of the authorities 
for maintaining the efficiency of medical practice the 
Council regarded that as a vital point. The committee 
thought that in regard to all the bodies who were to exer- 
cise such authority means should be taken to secure that 
medical and professional opinion should be represented— 
all the bodies from the Insurance Commission to the Local 
Health Committees. A proper working of this scheme could 
only be secured if medical opinion and experience were avail- 
able for the purposes of these bodies. The committee there- 
fore pressed for the inclusion of medical representatives on 
those bodies. The members of the committee thought it 
extremely important to make this recommendation, as the 
Bill proposed to place the medical benefit in all kinds of 
hands, one of them being the approved societies and another 
the local health committees. What was the position of 
medical men in regard to these friendly societies? It was 
perfectly obvious that just and right relations could scarcely 
be maintained if the medical officers in a locality were 
subject to the unrestricted control of bodies constituted for 
different purposes, such as friendly societies. The committee 
thought that if health committees were to be established 
‘medical benefit” should be given by means of them. 
Next the Bill provided that in regard to the administration 
of ‘*medical benefits,” arrangements with duly qualified 
medical practitioners were to be sanctioned under which the 
insured persons in the neighbourhood were to have a par- 
ticular medical man. The committee thought that there 
ought to be a free choice of the medical practitioner on the 
part of the insured person. If this were not done, he believed 
there would be on an enormous scale al] the evils of 
unrestricted club practice. With regard to ‘‘ maternity 
benefits,” the committee also thought that the insured 
woman should be free as to the «hoice of the practi- 
tioner and midwife in order that the approved con- 
fidential and fiduciary relation which ought to exist between 
patient and medical man should be retained. Otherwise the 
medical profession might become a trade and not a profession. 
The clause as to hospitals touched the Council very closely, 
because it was to the hospitals that the medical profession 
were indebted for clinical study. The committee felt that 
the new arrangements proposed would probably very seriously 
endanger the resources of those hospitals which were so 
largely charitable. It might happen that the opportunities 
for clinical study would be gravely curtailed. If the Council 
could guard against this by any arrangement, such as the 
arrangement with regard to sanatoriums in the Bill, it would 
be doing a good thing. The committee thought that some 
safeguard should be introduced as to contributions in 
relation to hospitals as was already introduced as to 
sanatoriums. The Bill left the matter of contributions to 
hospitals entirely to the friendly societies, which might 
name any conditions, and such conditions might be highly 
inacceptable if the proper working of a free and voluntary 
institution was kept in mind. In the case of sana- 
toriums the conditions made were to some extent under the 
supervision of the Insurance Commission and the local health 
committee. What was laid down for the sanatoriums could 
not be bad for any other institution. As to the fifth represen- 
tation of the committee, which related to the subject of the 
supply of sufficient drugs and medicine, it might occur to 
the local health committees or approved societies to start a 
store of their own for the issue of drugs and medicines to 
their patients. If such a store of distribution were started 
there would be no security to the public against the issue of 
drugs or medicines which did not conform to the standard of 
the British Pharmacopeia. Such would not be ‘ selling” 
within the meaning of the Act. The committee thought 
that it should be made clear that that danger was not to 
be encountered in future. It also seemed right that 
it should be laid down that, when prescriptions were 
no longer to be carried out by the practitioners who 
prescribed, the dispensing should be done by qualified 
persons. A minor point was that the committee thought 





that ‘‘ medical benefit ” should include something more than 
was put down in the Bill. The members were of opinion 
that it should include provision for consultation in medical 
cases and surgical operations, because the ordinary practi- 
tioner did not always care to do such work unassisted. The 
committee had inserted a representation with regard to 
‘* maternity benefit” and ‘‘ sickness benefit.” They were two 
distinct things. When a midwife was bound to call in a 
medical practitioner she ought to be able to know that the 
medical practitioner was paid. The proposals in regard to 
Ireland were a little difficult to follow, and it appeared that 
‘deposit contributors” might be limited to the choice of a 
single medical practitioner in the district. If that was not 
intended the point ought to be made clear. The important 
matter was that in great changes carried out without suffi- 
cient safeguard they might find after a little that the medical 
profession would cease to be attractive because it had 
ceased to be a professional career in which a man of liberal 
education could hope to obtain satisfactory conditions. 
If that were the case a great danger to the country would 
arise because the supply of duly qualified medical men 
would be insufficient for the needs of all classes of the 
community, and for the needs of the military and naval 
services, and also the public health services in all their 
branches of activity. If that should happen as a result, 
it would concern the Council to see that the danger did 
not become greater. For these reasons he commended the 
recommendations to the Council. These were the cardinal 
points which directly concerned the work and duty of the 
Council. 

Dr. NORMAN Moore seconded. He could not help feeling 
that this report was a satisfactory one, and he felt that it 
had been kept within the powers of the Council and the 
subjects on which it was entitled to express an authoritative 
opinion. That was very largely due to the President. He 
dwelt on the need of giving the public a free choice, of 
practitioner. 

Sir FRaNcIs CHAMPNEYS emphasised the necessity of 
having the medical practitioner paid when he was called in 
in an emergency case by a midwife. 

Dr. LANGLEY BROWNE thought that it was desirable that 
patients should have freedom of choice. He strongly 
supported the motion. 

The motion was agreed to unanimously. 








BRITISH MEDICAL ASSOCIATION : 


REPORT OF SPECIAL REPRESENTATIVE MEETING 
TO CONSIDER THE ACTION TO BE TAKEN 
ON THD NATIONAL INSURANOE BILL. 


A SPECIAL representative meeting of the British Medical 
Association was held in London at the Examination Hall 
of the Royal Oolleges of Physicians and Surgeons on 
Wednesday, May 31st, principally for the consideration of 
the National Insurance Bill as affecting the medical profession. 
This meeting of over 150 representatives from the various 
divisions of the Association, and as many members of Council 
and unofficial members, was perhaps the most important step 
that has yet been taken by the profession in this vital matter, 
and its deliberations were conducted with a full sense of the 
responsibility which Jay upon it. After preliminaries, the 
meeting resolved itself into committee in order to be more 
free to consider its very difficult business. Dr. E. J. Maclean, 
the Chairman of Representatives’ Meeting, resigned the chair 
to Mr. T. Jenner Verrall, Deputy Chairman, in order that he 
might be in a position himself to propose the 50 and more 
official resolutions before the meeting. 

The delegates sat from 10 A.M. till midnight, and the pro- 
ceedings were controlled throughout most admirably by the 
chairman. Representatives of the lay press were not 
admitted, and we are indebted to the authorities of the 
British Medical Association for permission to publish 
this report from our representative. Three medical Mem- 
bers of the House of Commons—Dr. Ohristopher Addison, 
Dr. John Esmond, and Dr. A. P. Hillier—were present 
by invitation, and their sympathetic remarks were most 
cordially received by the meeting. Motions 12 to 35 
dealt with the general desirability of a scheme of 
national insurance and outlined the general requirements of 
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the representatives in the name of the British Medical 
Association. These general principles received the fullest 
discussion and occupied the close attention of the meeting 
until tea-time. Numerous amendments and riders were 
considered in detail and voted upon, and the resolutions one 
by one were voted upon in their final form. The rest of 
the day was devoted to the consideration of the Bill 
itself, and resolutions 36 to 52, and the many amend- 
ments and riders in connexion therewith, were similarly 
dealt with in order. Apart from innumerable minor 
points, the only broad principles upon which there seemed to 
be division of opinion were the proposed income limit for 
beneficiaries under the scheme, and the question of a capita- 
tion grant as opposed to payment for medical work done. 
Generally speaking, the demands expressed with such 
unanimity by branch meetings throughout the kingdom and 
by the rest of the profession during the past three weeks 
were endorsed and affirmed. The representative meeting 
was unanimous upon the absolute necessity for a united 
and determined action based upon a moderate and just 
policy. The delegates were absolutely agreed that there 
must be no friendly society control, that there must be free 
choice of doctors by insured persons, that an average wage- 
limit must be laid down for medical benefits of £2 per week, 
and that medical representation must be adequate upon the 
controlling bodies under the scheme. The meeting shows 
that the medical profession is in sympathy with the main 
underlying motive of the scheme, and wishes to make it a 
success, provided that justice is done to the profession. 
After much discussion the meeting decided that it was not 
in-a position to come to a decision as to the amount and 
mode of remuneration without knowing the attitude of the 
Chancellor of the Exchequer on the decision arrived at 
by the meeting. The meeting, however, resolved that the 
suggestions of the Chancellor of the Exchequer relating to 
the remuneration of the medical profession, as set forth in 
his second reading speech, could not be accepted. 

During the afternoon it was announced that the Chancellor 
of the Exchequer might be willing to meet and confer with 
the Representatives next morning, if such was the wish of 
the meeting. This proposal was welcomed by all present, 
and it was later intimated that the Chancellor had accepted 
the invitation conveyed to him on behalf of the Representa- 
tives by Dr. Addison. This pronouncement still more forcibly 
impressed the meeting with the great responsibility which 
lay upon it, and the urgent need which existed for it to 
prepare and present to the Government immediately the views 
and intentions of the profession. Dr. Esmond’s appeal to 
them to lay down fixed definite principles apart from small 
details, and to hold fast to them without asking for im- 
possible terms, made a deep impression on all present. 

On Thursday morning the Chancellor of the Exchequer, 
who had previously signified his willingness to do so, met 
the Representative Body at the morning session. He declared 
his intention of making no speech, being there rather 
to listen to medical views, and the proceedings were in 
the nature of a running conversation. Mr. Lloyd George 
declared his conviction that the whole-hearted sup- 
port of the medical profession was the first con- 
dition of the success of the Bill. He favoured the 
principle of free choice of medical men, but said 
that the vested interests of existing club doctors must be 

He pointed out that an Advisory Committee, 
to assist the Insurance Commissioners, would be set up 
directly after the passage of the Bill, when regulations would 
be framed for the medical service, and there would then be 
ample time for consideration of all details. At least one 
of the Insurance Commissioners will be a medical man, 
and medical men—the right sort must be chosen— 
will sit npon the Advisory Committtee. With regard 
to the freedom of medical men from the control of the 
friendly societies, he was in favour of this, and it would be 
for medical men to persuade the House of Commons to vest 
all the charges for medical benefit in the Local Health Com- 
mittees ; but the societies might resist this. 

With regard to the rate of payment, the Chancellor said 
it was elastic. The Bill did not dictate the conditions, 
which must be dealt with by the Insurance Commissioners. 
His view was certainly that the conditions ought not 
to be settled now and so fixed in an Act of Parlia- 
ment; moreover, one scale of payment would not meet 
many varying conditions. With regard to payment for 
work done the Chancellor had seen no scheme that would 





be practical, but thought it might possibly be tried as an 
experiment throughout the district of any local health com- 
mittee or committees who agreed upon it with the local pro- 
fession. With regard to an income limit for wage-earners 
the Chancellor held out no hope, but with regard to 
voluntary insurers he was willing to support the exclusion of 
contributors above the income-tax limit. With regard to 
extras the Chancellor thought that payment above any 
capitation fees might be paid for serious operations, con- 
sultation, and mileage, and perhaps night work. 

Mr. Lloyd George had a thoroughly cordial reception, 
which he acknowledged in a few graceful parting words. 


THE NATIONAL INSURANCE BILL: 
VARIOUS LONDON AND PROVINCIAL MEETINGS. 


THE following brief notes of meetings held by medical men 
in various parts of the country will show the feeling existent 
with regard to the Bill. Our correspondents in Scotland and 
Ireland report a similar state of affairs. 


Marylebone, London. 

A meeting of the medical men of the district was held on Monday, 
May 29th, Mr. G. A. Hrron being in the chair. 

Sir Toomas WHITTAKER said that the position should be discussed 
asa matter of business and not of charity. If medical men should 
suffer, that could not be conclusive evidence against the scheme. If 
there were fewer doctors, or if there were less incomes for doctors, or 
if practices became unsaleable, still vhe result might be good. The 
question was whether the methods proposed were best for the community 
asawhole. ‘Are they practicable, economical, and just,” he asked, 
‘‘and will they secure the best results, for that is the real issue?” The 
scheme, he said, must be worked by the oa societies or provident 
associations; there were no mention in the Bill about fees and no 
words about capitation. The fees could be arranged by medical men 
and the societies—i.e., the buyers and the sellers. If the medical pro- 
fession were strong enough to wreck the Bill, were they also strong 
enough to force the hands of the societies? There was something to 
justify the demand of medical men that prices should be fixed, for an 
adequate and efficient medical attendance must be secured to stop 
malingering, and adequate payment must be forthcoming. Parlia- 
ment, he considered, could not fix fees, while conditions varied 
much, and so must payments. All the appointments in respect. of 
terms should be made subject to the approval of Local Health Com- 
mittees or of the Insurance Commissioners. The principle of paying a 
fee for attendances he held to be impracticable, while the capitation 
system prevents malingering. Choice of medical men might favour 
malingering among the insured, while the medical man during health 
might not be the medical man during illness. Sir Thomas ittaker 
then dwelt upon the abolition of bad debts which the scheme was to 
secure. ‘The doctor,” he said, ‘‘ will get payment from ® now 
gratuitously attended by hospitals,” at which point he fell foul of a 
letter in THe Lancet of May 20th, signed ‘‘ Practitioner of 24 Years’ 
Standing.” 

Dr. W D. KNockenr, speaking as a barrister, pointed out that anyone 

up to the age of 65 could join the scheme, and that.there was nothing 
to prevent lives from coming into the Post Office division of the 
insured. 
Dr. C.O. HawrHorne pointed out that there is a duty on us with 
respect to ding g ti It was of commanding importance 
to the public welfare that the medical profession should be in the hands 
of men of high ter. We must wu of opinion, though 
many present would not. be affected in the least by the Bill. As Sir 
Will Turner had said, *‘On this oecasion there must be no 
minorities.” 

Dr. Lauristow SHAw said that bythe Bill as framed it was impossible 
to do without societies. But medical benefit could be deputed to 
county health committees, and friendly societies must not select 
medical men in the interest of the patient. If it were arranged so 
that no friendly society could make money out of the job, then they 
would back out. The medical profession will not submit to dictation 
and control from society officials. 

Sir Vicror HorsLey thought that atte ar 
sick benefits, where malingering could be dealt h by the fellow 
members of the club and medical officers. The State should appoint 
the medical men, not clubs or societies. The State has chief share in 

ment. 





ir A.PEARCE GOULD asked if a benevolent Bill necessarily became a 
beneficent Act. If the medical profession had to go to the wall under 
the scheme the whole plan would go to the wall, for the first essential 
of the Bill was to get efficient medical attendance. Former club fees 
were not founded on business but on charity, and now the State wanted 
to impose legislation based on the charity of medical practitioners. In 
the meantime he regretted the haste of the second reading. 

Resolutions were demanding freedom from the control of the 
triendly societies, free choice of doctor by patient, adequate remunera- 
tion, anda wage limit. = = . 

Kensington, London. 

The discussion at the Kensington division of the British Medical 
Association on May 22nd was a general one, and the feeling of the 
meeting was as follows :— 

1, That there should be a wage limit of £2. 

2. That there should be free choice of doctor. 

3. That on no account should friendly society control be sub- 
mitted to. 

4. That payment for attendance is very preferable to a capitation 
fee, but should this not be feasible, then an adequate amount for the 
latter must be insisted on. 

5, That the 5s. or 6s. proposed is entirely inadequate for all-comers 
as proposed by the Act. 
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Manchester. 


rge meeting was cunvened on May 24th by the Lancashire and 
cushions branch ot the British Medical Association. The Free Trade 
Hall contained at the opening of the meeting over 1000 medical men, 
coming from all parts of Lancashire and Cheshire, and some from 
Derbyshire and Yorkshire were present. The r was occupied by 
Mr. James Ferguson, J.P., of Burnley. The following resolution, 
proposed by the chairman, seconded by Mr. F. C. Larkin (Liverpool), 
and supported by Dr. J. H. Taylor (Salford) and Dr. 7. A. Helme 
(Manchester), was carried ey ler a 

«That, seeing§that in the National Insurance Bill now before Parlia- 
ment, no safeguards are mentioned by means of which the medical 
benefits are restricted to those persons earning below a specified wage, 
and that the intention is expressed of placing the medical arrangements 
in the hands of approved friendly societies, with no guarantee that the 
remuneration of the profession is to be either reasonable or adequate, 
this meeting of the Lancashire and Cheshire Branch of the British 
Medical Association strongly objects to the medical arrangements of the 
Bill, and is of opini that no sch of i gainst sickness can 
be considered satisfactory unless the following provisions are distinctly 
set forth in the scheme—viz., (a) A total i limit ( t to be 
agreed upon) be fixed ; (b) free choice of doctor be granted to all; (c) the 
doctor made responsible to the State either directly or through a local 
committee on which the medical profession is adequately represented ; 
(d) a remuneration such as would adequately cover all treatment both 
medical and surgical.” 











Bristol. 


On Tuesday, May 23rd, over 200 medical men met at Stuckey’s 
Restaurant to © ise action in regard to the State Insurance Bill 
as it affects the medical profession. Invitations were sent to every 
medical man living within the peographical area of the Bristol division 
of the British Medical Association, under whose auspices the meeting 
was organised. The proceedings were marked by enthusiasm and 
unanimity such as have never before been displayed by the profession in 
Bristol. The first resolution was moved by the chairman, Dr, T, M. 
Carter, seconded by Professor J. Michell Clarke, and carried unanimously. 
It was to the effect that ‘‘this meeting of the medical profes- 
sion in Bristol and surrounding district Soagereres of the method 
of providing medical benefits proposed in the National Insurance 
Bill now before Parliament, and especially the proposal that these 
benefits shall be administered by the friendl eties.” A telegram 
was then sent to the Chancellor of the Exchequer stating that ‘* this 
meeting ‘of 200 medical practitioners of Bristol district unanimously 
lisapprove of the method of providing medical benefits proposed in the 
National Insurance Bill, and decline to dperate on the terms at 
present proposed.” Mr. H. F. Devis moved : ‘* That this meeting of the 

dical titi s of Bristol and surrounding district urges the 
Central Council of the British Medical Association to take immediate 
steps to organise the whole profession on the definite lines of a trades 
union.” Dr. Henry Skelton seconded this, and after some verbal 
alterations, and the addition of a clause declaring readiness to submit 
to a levy, it was unanimously. In the discussion on this 
resolution Mr. C. E. 8. Flemming of Bradford-on-Avon, a member of 
Council of the British Medical Association, made some very valuable 
and encouraging remarks as to the unity and enthusiasm of the whole 
British profession. A resolution asking those present to pledge them- 
selves to the resignation of friendly society appointments if called upon 
to do so was abandoned as premature. Resclutions as to propaganda 
were carried, and a fund was opened for its support. 


Northumberland and Durham. 


On Wednesday, May 24th, a meeting of the practitioners of 
Northumberland and Durham was held in the County Hotel, 
Neweastle-on-Tyne. There were present 260 practitioners, and Pro- 
fessor J. Rutherford.Morison. was voted to the chair. Expressions of 
opinion were given by several of those present, touching on various 
— of the Bill as it involved the medical profession. 

r. A Paige Arnold moved that the profession oppose the medical 
clauses of the Bill in toto. This resolution was seconded, and pro- 
voked a considerable t of di jon and diff of opini 
as to whether this was the correct attitude to adopt. The prevailing 
idea was that as the Bill was certain, politically s; ing, to go through 
and become law, it was merely a suicidal policy to absolutely oppose the 
medical portion. 

Eventually Mr. George Foggin of Newcastle moved the following 
amendment, which was seconded :— 

‘That we agree to the principle of'a scheme of National Insurance 














* including medical benefits, but that we indicate very strongly the 
le 


grounds on which the present proposals of the Bill are unacceptab 
the profession :— 

5 ag the scheme must not be administered by friendly or other 
societies. 

2. That there must be absolutely free choice of doctor hy patient. 

pee een wipe Tata ag 

\s wage-limit for compu! members, £160, is far too high 
and should not be higher than 25s. a week. ig 

5. That the voluntary contributors to this scheme should not receive 
medical benefits. 

6, That illnesses occasioned by misconduct should be paid for.” 

This was seconded and carried by a large majority. It was then put 
as a substantive resolution and carried with only two or three dis- 
sentients. The terms ot this resolution are to be forwarded to various 
local Members of Parliament and scattered otherwise so as to reach the 
ears of the powers that control medical affairs. 


Lancaster. 


A meeting of the Lancaster division of the British Medical Associa- 
tion was held at the Lancaster Infirmary on Monday afternoon, 
May 29th, to consider the Bill. Dr. H. F. Oldham presided. After a 
discussion a resolution was passed condemning the medical arrange- 
ments entirely. The meeting resolved that ‘‘they absolutely declined 
to take any part in the administration of the Bill unless it was modified 
in the following directions :— 

1, A wage limit of 24s. per week to be fixed for those receiving 
medical benefit. 





2. Medical men engaged in practice under the Act to deal directly 
with the Commissioners and not with the friendly societies. 

3. In all cases just and adequate payment to be for work done and not 
a capitation fee. 

4. All patients to be given free choice of medical attendant. 

5. The conditions of service to be determined by Parliament and not 
left to the discretion of Insurance Commissioners, friendly societies, or 
local health committees.” 


Leighton Buzzard. 


The following resolutions were passed unanimously by the medical 
practitioners of Leighton Buzzard :— 

** We, the undersigned medical practitioners, in active practice, ata 
meeting held on May 25th, 1911, at the Albion Hotel, passed the follow- 
ing resolution :— 

‘That we will not consent to act in any National Insurance scheme 
which may be passed into law by Government except on the follow- 
ing conditions :— 

. A wage limit of 25s. per week. 

2. No control by the friendly societies, 

3. Free choice of doctor. 

4, Extra payment for mileage beyond a fixed radius.’ 

W. H. Square, L.R.C.P., &e. JouN DuRRAN, M.B., C.M. 

Rec. SPENCER Pearson, M.R.C.S.,&c. Percy StepmMan, M.B. 

JouNsTON Harris, L.R.C.P, & 8. Ernest H. WaGstarr, 

M.R.C.S.” 
Godalming. 


The following resolution was passed unanimously by the Godalming 
and District Medical Society on May 26th :— 

“ That the Godalming and District Medical Society,’comprising all the 
medical practitioners in Godalming and neighbourhood, views with the 
gravest apprehension the fi jal loss to medical practitioners which 
will be caused by the Insurance Bill should it become law in its present 
form, and appeals to the British Medical Association, as comprising the 
largest number of members of the profession, to take prompt and 
energetic measures to safeguard the interests of the profession. More- 
over, we pledge ourselves to resign any friendly society appointment 
for medical attendance which we at present hold and to decline any 
similar appointment which may be offered if required to do so by the 
British Medical Association.” 

Glasgow. 


The following resolutions were unanimously approved at a large and 
representative meeting of the Glasgow Southern Division of the British 
Medical Asociation, held on May 29th :— 


1. That this meeting cordially approves of the principles of the 
National Insurance Bill, in that it aims at enabling persons who cannot 
otherwise meet the cost of medical attendance to insure against such 
poo but considers that the Bill in its present form contains serious 

efects. 

2, That so far as medical benefit is coneerned there is really no 
wage limit provided in the Bill, and that this meeting considers persons 
garaing more than £2 per week do not require to be insured for medical 
benefit. 

3. That the control of the medical service should not be given to friendly 
societies, local Poor-law or public assistance societies, or public health 
authorities, but that the service should be organised and controlled by 
the Government in coéperation with the medical profession. 

4. That medical men should be adequately represented on all the 
administrative bodies under the Bill. 

5. That if medicai benefit be restricted to persons not earning more 
than £2 per week, no exception need be taken to the capitation method 
of payment. 

6. That for medical benefit under the present Bill a provision of 6s. 
per head per annum is totally inadequate, and that a more liberal scale 
of remuneration be pressed for. 

7. That the beneficiaries should have free choice of doctor. 

8. That every member of the Association shoul i do his best to forward 
the views expressed by the representative meeting, and that a personal 
canvass of every practitioner in the district be carried out in order to 
gain universal adherence to these views. 

9. That copies of these resolutions be transmitted to Members of 
Parliament representing constituencies in this division of the British 
Medical Association and to the public press. 


Dartford. 





toa 


The following resoluti were adop unanimously at a meeting of 
the Dartford division of the British Medical Association held at 
Dartford on May 29th :— 


1. That the friendly societies shall have no control over us whatever. 

2. That medical benefits should be limited by an income limit; that 
the limit of £160 per annum is too high; that the limit be left to the 
Local Health Committee. 

3. That there be free choice of doctor for all and that the doctor be 
responsible to the State through a committee on which medical men 








are q repr 

4. That sm recognition should be given to medical committees 
representative of the local profession in each district who should be 
consulted on questions concerning medical administration. 

5. That payment should be for work done, and that the fees should be 
not less than those of the National Deposit Friendly Society. 

6. That the midwifery fee should be not less than 1 guinea for an 
ordinary case. 

7. That copies of these resolutions be forwarded to the Chancellor of 
the Exchequer, to the local Members of Parliament, to the British 
Medical Association, to Tar Lanczt, and to the Practitioner. 








THE next holiday course of the Berlin Asso- 
ciation of Dozenten will begin on Oct. 2nd and will 
finish on Oct. 28th. Prospectuses may be obtained gratis on 
application to Herr Melzer, Ziegelstrasse, 10-11 (Langenbeck- 
Haus), Berlin, who will also supply any further information 
that may be required. 










































































































































































































































































































































































































































2 ec dcaadaieancene mimyec ema ahaaiaty bw 








1544 THe LANogt,) 


ROYAL OOLLEGE OF PHYSICIANS OF LONDON. 


(June 3, 1911 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON : 2 


THE ACTION OF THE COLLEGE IN RELATION TO 
THE NATIONAL INSURANCE BILL. 


AN extraordinary Comitia was held on May 25th, Sir 
THOMAS BARLOW, Bart., K.0.V.O., the President, being in 
the chair. 

The position of the College in relation to the new National 
Insurance Bill was considered. The PRESIDENT said: Within 
a day or two of the publication of the National Insurance Bill 
the importance of considering the bearing of the medical 
portions of the Bill on the relation of the public to our pro- 
fession, and especially on the interests of our own Licentiates, 
was represented to me by several Fellows of the College. 
Accordingly, with the approval of the Censors Board, I 
decided at the earliest possible date to summon the Comitia 
for special consideration of this subject. With the general 
objects of the Bill I imagine that we should warmly 
sympathise, and trust that with such safeguards as further 
consideration may determine many, at all events, of its 
provisions might become operative. But the medical sections 
of the Bill are so far-reaching, and its scope is so momentous, 
that I believe that this Oollege will earnestly beg of the 
Government that adequate time may be given first for us to 
learn what the provisions of the Bill really mean, and 
secondly, to consider fairly what will be the immediate 
results on the work and the living wage of our Licentiates, and 
what may be the not very remote effects on our hospital 
administration and on the practice of medicine generally. 
Beyond making an emphatic protest against undue pre- 
cipitancy in coming to a legislative decision about so vital 
a question I do not propose to offer dogmatic opinions 
of my own to this College to-day. But it is only proper 
that I should indicate to you some of the more important 
issues which it is desirable that you should consider. It 
may seem somewhat fundamental, but it appears to me first 
that we are justified in asking whether it is imperative that 
medical benefits should be a necessary portion of this Bill for 
State insurance, or whether it would be a wiser policy to let 
the community deal with its medical needs for itself in 
accordance with local requirements. But assuming that 
medical benefits are to form an integral portion of this Bill I 
will ask whether the previous experiences of doctors with 
many friendly societies is such as to give confidence in the 
arrangements for medical remuneration being adjusted by 
friendly societies. There seems to be a strong and widely 
felt preference that the general basis of medicalipayments 
should be settled by the local health committees, and that 
medical men should be directly appointed on these com- 
mittees as well as on the Central Insurance Commission or as 
a separate medical advisory committee to assist the Central 
Insurance Commission. In regard to remuneration it seems 
to be taken for granted that capitation grants are the only 
possible mode of payment, but I submit that the other 
method, that of payment for separate attendances, deserves 
to be fairly weighed. In the National Deposit Friendly Society 
with certain safeguards it has worked well. So far as I have 
seen in the Bill there does not appear any provision for 
dealing with and remunerating attendance on epidemics, or 
for other exceptional strain, or for night work or mileage in 
rural districts. We should look with favour on the 
proposal to separate whenever feasible the payment 
for medical advice from that for drugs and appliances. 
If a capitation fee is adhered to, I believe we should all 
consider 6s. a year per head an extremely inadequate total 
payment for medical advice, drugs, and appliances. I 
think we shouli all desire to stipulate for the free and 
independent choice of the doctor by each insured person 
in order to secure the proper confidence between doctor and 
patient. 

There is also the important question of the wage limit 
and of those persons who, with an income of above £160 per 
year, might voluntarily place themselves under the same 
terms with respect to medical benefits. It seems incontro- 
vertible that the enactment of the clauses which refer to the 
voluntary class would practically wipe out a considerable 
amount of the private practice of many country and small 
town practitioners ; in fact, the wives and children would 
constitute in many districts the only private jatients left. 





These are the more important questions which affect the 
status of our Licentiates, and I may sum them up by the 
contention that if this Bill is to accomplish the beneficent 
objects which are sought it is imperative that our brethren 
should enter upon their work freed from any sense of 
rankling injustice and with a definite assurance that they do 
not stand to lose under these profoundly changed conditions, 

We are bound, however, to look further, and ask what wil] 
be the effect of this measure on our out-patient departments, 
on the conditions of admission to our hospital wards, and on 
the clinical education of our medical students. The very 
important section of the Bill relating to the provision of 
sanatoria for cases of consumption has been scarcely noticed 
by our brethren in consequence of the absorbing character 
of the problems to which I have referred, but I must trespass 
on your time for a few minutes by reading a letter which | 
have received from Sir Richard Powell on this matter. 


My DEAR PRESIDENT,—I am _ very sorry that it is impossible for me to 
be present at the College on Thursday as I should have liked to saya 
word on the subject of the Invalid Insurance Bill now before Pariia- 
ment, especially on that part relating to tuberculosis. 

1. It seems to me desirable that the College should insist upon the 
importance of sanatorium conditions for the treatment of the disease 
and should at the same time point out that sanatoria are not necessarily 
costly erections of bricks and mortar, but the institution in well- 
selected siteson open spaces of arrangements—whether in open rooms, 
tents or otherwise—hygienically adapted for the reception of con- 
sumptive patients. 

2. It is important to impress upon the authorities the necessity of 
thorongh medical supervision of these institutions, but it seems to me 
undesirable to have medical officers who are specialists in the sense of 
being exclusively occupied in the treat it of tuber i 

3. There should, of course, be some few central institutions where 
special research is carried on, if already existing special hospitals are 
not sufficient. But the point that should be kept in view isthe diffusion 
of latest knowledge amongst the profession at large. 

4: For every group of villages there should, I think, be a sanatorium 
(1) under the medical care of a selected local practiti ; (2) generally 
supervised by the health officer who would be in touch with bacteri- 
ology and with notification of cases; (3) financed, &c., by county 
council with advisory committee of which (1) and (2) would be 
members. 

5. Of course, for large towns and cities modifiei arrangements on a 
corresponding scale would be required. 

The above are the points I would urge were I able to be present, and 
I am glad that the College is taking the matter into consideration, for 
I feel that the public and the profession are in much need of some clear 
leading on many points, and I hope a committee may be appointed to 
draw up some report upon it. 

Believe me, yours very truly, 
(Signed) R. Doveras PowELL. 

Now I will ask the Fellows of the College to express their 
views on this subject, and it is open to any Fellow to submit 
resolutions if he should think fit, but I strongly suggest that 
in any case we should appoint a committee ad hoc which 
should obtain as complete information as possible, not only 
from official sources, but especially from our Licentiates, on 
the probable working of the different clauses, and that this 
committee should report to us in due course recommending 
what step, if any, the College should take. 

A prolonged discussion then took place, in which the 
following Fellows took part:—Sir WixL1am 8. CHuRcH, 
Dr. F. DE HAVILLAND HALL, Dr. W. Ewart, Dr. LAURISTON 
E. SuHaw, Dr. W. P. HERRINGHAM, Dr. J. A. HERON, Dr. 
F. J. SmirH, Dr. R. O. Moon, Dr. 8. H. HABERsHON, Dr, 
SIDNEY PHILLIPS, Dr. NormMAN Moors, Dr. O. J. -Kaurr- 
MANN, Dr. FREDERICK TAYLOR, Dr. DAWSON WILLIAMS, 
Dr. E. I. Spriccs, Dr. DoNALD Hoop, and Dr. W. HunteER, 

The following resolutions were passed :— 

1, Proposed by Dr. HERRINGHAM, seconded by Dr. F. J 
POYNTON :— 

That this College, while sympathising with the objects of the 
Insurance Bill, desires, in the interest both of the medical profession 
and of the public, to express its earnest hope that no further progress 
be made with the provisions of the Bill relating to medicel benefit and 
sick insurance until ample opportunity has been given to the various 
bodies representing the medical profession to consider the Bill and to 
represent their views officially to the Government and to the country 
at large. 

2. Proposed by Sir WILLIAM CHURCH, seconded by the 
Fourth Censor (Dr. D. B. LEEs) :— 








That the President be requested to convey to the Chancellor of the 
Exchequer the opinion of the College that time should be afforded for 
further consideration of the portions of the Bill affecting the medical 
profession. 


3. Proposed by Dr. NoRMAN Moore, seconded by Dr. 
HERON :— 

That the President be desired to appoint a committee to consider the 
clauses of the Insurance Bill which may affect the Licentiates of the 


College and the medical profession generally, and the establishment o: 
administration of hospitals and sanatoria for tuberculosis, 


The President then dissolved the Comitia. 
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ROYAL COLLEGE OF SURGEONS OF 
: ENGLAND : 


THE ACTION OF THE COLLEGE IN RELATION 
TO THE NATIONAL INSURANCE BILL. 





A SPECIAL meeting of the Council of the College was held 
on June Ist, Mr. BUTLIN, the President, being in the chair. 

The PRESIDENT stated that he had called this special 
meeting of the Council in accordance with the wish 
expressed to him by several members of the Council and 
under the authority conferred upon him by Clause 2, 
Section VII., of the by-laws. The purpose of the meeting 
was the consideration of the provisions of the National 
Insurance Bill as far as they concern the medical profession. 

After a very careful debate a letter was accordingly sent 
to Mr. Lloyd George saying that the Council felt full 
sympathy with the stated aim of the proposed Bill, namely 
to.provide for insurance against loss of health and to prevent 
and cnre sickness. But the Council pointed out that one 
part of the Act essentially demanded the judgment and 

sistance of the medical profession, and begged the 
Chancellor’s earnest attention to certain matters of the 
utmost importance. The Council are of opinion among other 
things that the administration of the medical service should not 
be placed in the hands of the friendly societies, insur- 
ance societies, or other associations of a similar character ; 
that the medical profession should be represented by 
members of the medical profession on all committees or 
bodies in whose hands the administration of the medical 
service is placed; and that the persons insured, whether 
voluntarily or by compulsion, should be, as far as practicable, 
free in their choice of the medical practitioner to attend 
them. 











UNITED STATES OF AMERICA. 
(FRoM OUR OWN OORRESPONDEN'S. ) 





Saccharine in Food condemned as an Adulterant in the 
United States. 

At the request of the Secretary of Agriculture of the 
United States, the Referee Board of Consulting Scientific 
Experts has conducted recently an investigation with regard 
to the effect on health of the use of saccharine in food 
products. The investigation has just been concluded, and 
the Referee Board has reported that the continued use of 
saccharine for a considerable period in quantities over three- 
tenths of a gramme per diem is liable to impair digestion, 
and that the addition of saccharine as a substitute for cane 
sugar or other forms of sugar reduces the food value of 
the sweetened product and thus lowers its quality. In 
the United States saccharine has been used as a substi- 
tute for sugar in more than 30 classes of foods in which 
sugar is commonly recognised as a normal and valuable 
ingredient. Consequently if the employment of saccharine 
be continued, it is obvious that amounts of the substance may 
be consumed which will in the course of time bring about 
digestive disturbances. It is known that in the place of 
saccharine in food other sweetening agents harmless to 
health can be used, so that there is no valid argument 
that saccharine is a necessity in the manufacture of food 
products. According to the provisions of the United 
States Pure Food and Drugs Act, articles of food are 
considered to be adulterated if they contain added poisonous 
or other added deleterious ingredients which may render 
them injurious to health. Therefore the United States 
Secretary of Agriculture will regard as adulterated under 
the Pure Food and Drugs Act food containing saccharine 
which, on and after July Ist, 1911, is manufactured or 
offered for sale in the District of Columbia or the territories, 
or shipped in interstate or foreign commerce, or offered for 
importation into the United States. Saccharine, which is, 
of course, a coal tar product, is commonly said to have been 
discovered by Dr. Fahlberg, though a claim is made that it 
was first produced in Professor Ira Remsen’s laboratory in 
Baltimore. It is greatly used for sweetening canned vege- 
tables, preserved fruits, syrups, sarsaparilla, and other 
non-intoxicating beverages, sweet pickles, cordials, and 








wine. It is stated that it has been found in cham- 
pagne. Saccharine is largely manufactured in Germany. 
Dr. Wiley, the head of the Bureau of Chemistry of the United 
States Department of Agriculture, has made some very harsh 
remarks concerning saccharine. He has pointed out that it 
is very indigestible. While he does not deny that as a irug it 
may be valuable, he contends that when used for sweetening 
purposes in food it is decidedly harmful. Medical opinion in 
the United States as to the wisdom of the Federal authorities 
in condemning saccharine as an ingredient in food products 
is divided. Some medical men have expressed scepticism 
with regard to the injurious effects of saccharine on the 
stomach. Saccharine has been often recommended by 
medical practitioners to persons with various affections 
as a substitute for sugar. It is, however, pointed out that 
the board in its report has confined its strictures to the con- 
tinued use of saccharine for a considerable time in quantities 
of over three-tenths of a gramme daily. 


Large Gift to Columbia University for Swrgical Research. 

At a meeting of the trustees of Columbia University held 
on May lst the announcement was made that a friend of 
science, who did not wish his name to be known, had given 
$10,000 (£2000) a year for four years to further surgical 
research in the University. 


To Limit the Height of Houses in New York. 

MEMBERS of Mayor Gaynor’s Committee on Oongestion 
appeared at Albany before the Cities Oommittee of both 
Houses of the New York State Legislature on May 2nd to 
advocate the passage of Bills to prevent overcrowding 
in the growing suburban districts of the city by limiting 
the height of tenement houses, among other precautionary 
measures. 

A Tuberculosis Preventoriwm for Children. 

A building is about to be constructed in New Jersey, not 
far from New York, which will represent the creation in the 
United States of a large institution devoted to the prevention 
instead of the cure of disease. The building will be placed 
in grounds of about 300 acres in extent. The children will 
come from homes in which there are parents suffering from 
tuberculosis, but no chiid will be admitted who is actually 
suffering from the disease. The aim will be to take sickly, 
badly nourished youngsters, from 4 to 14 years of age, allow 
them plenty of fresh air, and feed them well, the diet being 
scientifically applied to suit each individual need, under the 
supervision of a medical man and the care of trained nurses. 


To Teach Office Hygiene in a Hospital. 

The Union Hospital, which has leased the old Fordham 
Hospital building in the Bronx, a suburb of New York, will 
undertake to direct business and professional men, and those 
engaged in education and ministers, as to the sanitary con- 
ditions under which they should work, and the length of time 
they should work each day and each year, if they would make 
the most of their time, their abilities, and their health. 
Instruction in hygiene will also be given to the general public 
and to mothers and housewives. 

Meeting of the American Climatological Association. 

The twenty-eighth annual meeting of the American 
Climatological Association will be held in Montreal, Canada, 
on June 13th and 14th next. 

May 22nd. 








ForgEIGN UNIVERSITY INTELLIGENCE.— 
Budapest: Dr. L. Kétly, privat-docent of medicine, has 
been granted the title of Professor.—Copenhagen: Dr. 
Valdemar Henriques has been appointed to the chair of 
Physiology in succession to the late Professor Bohr.— 
Bonn: Dr. H. Fritsch, who is in his sixty-seventh year, 
will retire from the charge of the Obstetric Olinic in 
October.—Bresiau: Dr. Biberfeld has been appointed to 
lecture during the rest of the summer session for the 
professor of pharmacology, Dr. Filehne, who is retiring. 
—Cologne (Academy of Practical Mediowne): Dr. Moritz of 
Strasburg has accepted the invitation to join the staff of 
the Academy —Gdéttingen : In consequence of the death of 
Professor Braun, Dr. Creite will carry on the duties of the 
chair of Surgery for the present.—KXiel: Dr. Stargardt, 
privat-docent of ophthalmology, has been granted the title of 
Professor.—Siena : Dr. Oreste Cignozzi has been recognised 
as privat-docent of Surgery and Operative Medicine. 
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Medical Hetvs, 


University oF Lonpon.—At examinations 
held recently the following candidates were successful :— 


M.B., B.S. EXAMINATION, 

Honours: Arthur Gordon Haynes Lovell* (University medal), 
St. Mary’s Hospital. Pass: Mary Howard Atherton, London 
(Royal Free Hospital) School of Medicine for Women; Alfred David 
Eldred Bayliss, University College Hospital; Thomas Beaton, 
Charing Cross Hospital ; Thomas Knowles Boney, St. Bartholomew’s 
Hospital; Norman Booth, Victoria University of Manchester ; 
Barbara Broster, London (Royal Free Hospital) School of Medicine 
for Women; George Spence Candy, London Hospital; Henry 
William Catto, oo Hospital; Alfred Ernest Dagnall Clark, 
St. Bartholomew's Hospital; Arnold Charles Summerson Courts, 
University College Hospital; Edward nn a Huxley Cowen, 
Charing Cross Hospital; Hazel Haward uthbert, Gertrude 
Margaret Dobrashian, and Florence Mary Edmonds, London (Royal 
Free Hospital) School of Medicine for Women; Roger Bellis 
Edwards, University of Liverpool; William Moses Feldman, 
London Hospital; Walter Egbert Fox, Guy’s Hospital; Helen 
Marion Franklin, Katherine anne Gill, Edith Croft ison, and 
Ethel Rosaline Griffiths, London (Royal Free Hospital) School of 
Medicine for Women ; Gty Reginald Hind, Guy's Hospital; Harrie 
Marguerite Hood-Barrs and Charlotte Leighton Houlton, London 
(Royal Free Hospital) School of Medicine for Women; Charies 
Douglas Kerr, St. Bartholomew's Hospital; Frederick Norton 
Haylock Maidment and Roy Kyffin Mallam, London Hospital ; 
Mabel Muncey, London (Royal Free Hospital) School of Medicine 
for Women; William James O'Donovan, London Hospital; John 
Pauiley, St. Bartholomew’s Hospital; Hdward Austen Penny, 
Guy’s Hospital; Morna Lloyd Rawlins, London (Royal Free 
Hospital) School of Medicine tor Women ; Harry Dudley Rollinson, 
University of Birmingham; Norman Guy Hawtrey Salmon, 
Charing Cross Hospital ; George Francis Rawdon Smith, University 
of Liverpool, Harold Thwaite, University of Birmingham; Alan 
Herapath Todd, B.Se., Guy’s Hospital; Henry Ashbourne 
Treadgold, University of Cambridge and King’s College Hospital ; 
John Tremble and John William Trevan, B.Sc., St. Bartholomew’s 
Hospital; Gordon Reginald Ward, Westminster Hospital; Harold 
Percy Warner, Guy's Hospital; Klsie Warren, London (Royal Free 
Hospital) School of Medicine for Women; and Hugh Owen 
Williams, St. Bartholomew’s Hospital. 

* Distinguished in medicine, surgery, and midwifery and diseases of 

women. 
B.S. Examination (for students/who graduated in medicine in or 
before May, 

John Wishart Little, St. Thomas’s Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. : 


DeaTus OF EMINENT Foretan MepicaL Men.— 
The deaths of the following eminent foreign medical men 
are announced :—Dr. Boéteau, physician to the hospitals of 
Le Mans.—Dr. Brossard, professor of medical pathology in 
the Poitiers Medical School.—Dr. Arthur Fallot, professor 
of hygiene’ and forensic medicine in the Marseilles Medical 
Faculty.—Dr. Otto Scheven of Frankfort, chairman of the 
Association of ‘*Club Doctors,” from an infectious disease 
contracted during the discharge of his professional duties. 
His age was 41.—Dr. Isaac Newton Danforth, formerly 
professor of medicine in the Northwestern Medical School, 
Chicago.—Dr. Carlton O. Frederick, professor of gynzcology 
in the University of Buffalo, 


Giascow UNiversiry CiuB.—The annual 
dinner of this club was held at the Trocadero, London, 
on May 26th, Professor John Millar Thomson of King’s 
College, London, in the chair. Upwards of 60 medical 
members were present. After the usual loyal toasts 
the Ohairman proposed the toast of ‘‘The University 
and the Club.” In his speech he referred to his long con- 
nexion with the University and gave many interesting 
reminiscences of the old college, known as the college of 
the four courts. He himself was born in the old college 
in ‘‘ Professors’ Court,” and could remember five prin- 
cipals.. He told interesting anecdotes of certain of the 
professors of that day, and said that the only. remain- 
ing professor who formerly lived in that court was 
Professor George Ramsay, to whose interest in the de- 
velopment of the athletic side of education the Univer- 
sity owed a great deal. He contrasted the difference between 
English and Scottish education, and laid stress on the close 
relationship that existed in Scotland between the high school 
and the universities. He pointed out that the newer English 
universities, Birmingham, Liverpool, Leeds, and Bristol, were 
founded on the Scotch principle. Dr. O. O. Hawthorne, in 
proposing the health of the retiring treasurer, Dr. W Walton 
Don, said that never before had the club's finances been so 
satisfactory. He referred to Surgeon-General W. G.. Don, 





who was present, and described Dr. Walton Don asa fine 
example of the hereditary principle. Dr. Walton Don having 
replied, Sir William Ramsay proposed the health of the 
guests, which was responded to by Sir William Tilden. The 
health of the chairman was proposed by Professor’ John 
Ferguson. 


A New Hospirau at LitrLeHAmPTon.—Thanks 
to the generosity of the Duke of Norfolk, who gave 
the site in Fitzalan-road, Littlehampton will soon be in 
possession of a hospital. Although the erection of the build- 
ing is in an advanced state, the formal ceremony of laying 
the foundation-stone only took place on May 22nd, the 
ceremony being performed by the Duchess of Norfolk, 
who, like the Duke, had made generous contributions to the 
building fund. There will be 12 beds, six for women-and six 
for men, and an isolation ward, operating room, an anzsthetic 
room, and, of course, the usual rooms for the staff and offices. 
Until a few years ago hospital cases from Littlehampton 
were sent to Worthing. 


THe BrruincHaM University.—A short course 
of weekly lectures is being delivered upon Heredity. Pro- 
fessor Gamble, F.R.S., lectured on April 27th, May 4th and 
11th, taking the subjects of the organism and the environ- 
ment, the effects of environment upon structure and 
development, and the problem of heredity. On May 18th 
Mr. G. O. Hurst lectured upon our present knowledge of the 
Mendelian Inheritance of Pigmentation in Man, and Dr. 
Edgar Schuster took the subjects of Variation and Oorrelation 
on May 25th, and the Biometrical Method as applied to the 
Study of Heredity on June lst. The lectures have been well 
attended by the members of the University and the Birming- 
ham Society for the Study of Heredity. On May 17th Professor 
Muirhead gave a descriptive lecture on the Main Ideas and 
Present Influence of Professor Bergson, in view of the 
Huxley lecture delivered by the distinguished French 
philosopher on May 29th. 


Parliamentary Jutelligence. 


NOTES ON CURRENT TOPICS. 
Deaths from Starvation. 

A RETURN has been ordered by the House of Commons showing the 
number of deaths in England and Wales in the year 1910 upon which a 
coroner's jury has returned a verdict of death from starvation or 
death accelerated by privation; together with any observations 
furnished to the Local Government Board by boards, of guardians with 

fi to cases included in the return. 

English Census Returns. 

The President of the Local Government Board, Mr. Burns, has 
stated, in answer to Dr. ADDISON, that according to the preliminary 
examination of the returns obtained at the recent Census the popula- 
tion of England and Wales in 1911 is 36,075,269, as compared with 
32,527,843 in 1901. That represents an increase of 10°91 per cent. in the 
ten years. 

















HOUSE OF COMMONS. 
Weprespay, May 24ra. 
The National Insurance Bill. 

Mr. Astor asked the Chancellor of the Exchequer whether in the 
event of the sums available for defraying expenses of sanatorium treat- 
ment under Section 15 (2) of the National Insurance Bill proving in- 
adequate for the maintenance of all suitable cases in sanatoria, an 
insured person suffering from consumption would be debarred from 
obtaining sanatorium benefit.—Mr. LuoyD GroRGE replied: The local 
health committee under Clause 15 (3) is responsible for selecting: the 
cases to be sent to approved sanatoria for sanatorium treatment at. an 
agreed pavment at the eost of the Insurance Fund. I am advised that 
the sum allocated is sufficient to provivie the necessary accommodation. 

Mr. Remnant: Does the right honourable gen'leman propose to take 
any steps to prevent those who can afford to pay for treatment at home 
beled sent to sanatoria?—Mr. Liuoyp GrorGe: I would rather not 
express an opinion upon that. It is a question which really ought to 
be considered very carefully after the medical advisory committee has 
been set up under the Bill. I do not think it would be advisable to tie 
our hands at this stage before we get information. 

Mr. W. Peet asked the right honourable gentleman whether, under 
the provisions of the National Insurance Bill, the position of the 
provident dispensaries would be altered; and, if so, in what respect ; 
and would the present subscribing members, numbering about 110 000 
in London alone, receive subsidies from the State and empluy-~rs, 
respectively, in aid of their contributions for free medical retief.—Mr. 
Lioyp GEORGE answered: There is no reason why provident dis- 
pensaries should not, form or join *‘ approved societies” for the purpose 
of administering } benefits (including medical attendance) provided 
by the Bill fer thé benefit of so many of their members as are insured 
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National Insurance Bill: Second Reading. 


Mr. SypNEY Buxton moved the second reading of the National 
Insurance Bill. He said that the Government offered it to the House 
as agreat and beneficent step forward in the improvement of the social 
condition of the working-classes. 

Mr. H. W. Forsrer in the course of the discussion expressed his pre- 

ference for a voluntary system. The Bill left each individual friendly 
society to make its own terms with the medical man who looked after 
its members. To that propcest medical men were wholly opposed. 
There was nothing in the Bill as far as he understood that either declared 
specifically or laid it down that the payment for the medical men 
should be made either by a flat rate or a capitation fee. That was the 
suggestion which was certainly conveyed in the speech in which the 
Chancellor of the Exchequer introduced the Bill, but he hoped at any 
rate that alterations might be made if this was the intention of the 
plan. In giving the friendly societies the payment of medical men the 
Chancellor of the Exchequer made use of the present practice, but the 
present practice did not work well. He did not believe it was wholly 
satisfactory to the friendly societies, and he was perfectly sure 
it was not satisfactory to the medical profession. The Bill was 
to be of such an extent, and it was to lead to such an enormous 
increase of membership in friendly societies, that he did not 
think it was fair to ask medical men to go on under the same con- 
ditions as at present either in regard to employment or as to ory: 
He thought a change could be made in the appointment of the medical 
men which would go far to ease the working of the Bill. The local 
health committee was the authority which was going to appoint the 
medical men in respect of deposit contributors, and why not allow them 
to have the appointment of all the medical men in thisscheme? If 
that were done, and if at the same time the committee were given the 
assistance of an advisory committee composed of medical men practising 
in the area over which the local health committee would have juris- 
diction, then the Government would have gone a great way and taken a 
long step to remove some of the very natural objections which the 
medical men had. There was also the question of payment. If Parlia- 
ment were to hand over the appointment of all medical men to the 
local health committge, assisted by a medical committee, he saw no 
reason why they should not be able to come to a satisfactory arrange- 
ment with the doctors as to the manner in which payment was to be 
made. The Chancellor of the Exchequer calculated by laying down a 
flat rate to have so much paid by the contributors, and he calculated 
how many contributors there were to be. Thus he could ascertain 
pretty clearly how much the scheme was going to cost. As long as the 
sum which he set apart for medical benefit was not exceeded he did not 
think it would really matter to the right honourable gentleman whether 
the actual payment was going to be by way of a flat rate or whether it 
was distributed throughout the areas by the local health committee 
acting in conjunction with the dical men th lves. What they 
wanted to secure was sucb a system of payment that it would not be 
wasteful to the public who provided the money and that it would give 
satisfactory results to the State, the medical man, and the patient alike. 
Tne patient would naturally take very siderable objection to any 
system which would impose upon him the obligation of being examined 
— treated by a medical man with whose appointment he had nothing 
to do. 

Mr. BARNES said that he was not going to express an opinion 
whether the provision made by the Chancellor of the Exchequer for the 
payment of medical men was ample or not, but he hoped that the 
medical profession would be treated generously. If the doctors under 
the scheme were poorly paid or if they were paid so that they had to do 
the work in a perfunctory manner, only the very poorest people would 
go to them and there would be a social stigma attaching to those who 
went. He hoped that this matter would settled by so arranging 
the provision dealing with the medical man that everybody would avail 
themselves of the medical aid provided. 

Dr. HSMONDE said that the Chancellor of the Exchequer had asked 
the medical profession to undertake an insurance which he with all his 
millions at his back would not undertake. The medical profession did 
not want anything unreasonable, but it wanted at least to have some 
say in the premium which the right honourable gentleman was going to 
demand from them. It was not fair or right that he should demand that 
the medical profession should underwrite this scheme witbout at the 
same time allowing them to fix the premium which would be paid. 
There were three classes of medical men—the consultant and the 
specialist, the man who had got a kind of practice almost between the 
general practice and the consultant’s practice, and the genera! 
practitioner. The class that the Government wanted to bring in was 
the bond-jide family doctor, the respectable steady medical man who 
had put all his interests in the working of the Bill. There was an 
impression abroad that everything was satisfactory to the profession in 
regard to this Bill, but he had received letters during the last few days, 
showing that the feeling of the profession had been aroused in this 
matter as: it had never been aroused before. There were three points 
of objection to the Bill by medical men. The first was that they would 
not have the friendly societies as an intermediary between them and 
the working classes of this country. He did not believe that 5 per 
cent. of the whole of the medical profession would agree that the Bin 
could be worked on that basis. The next point was that medical men 
viewed with great alarm the £160 income limit. They considered that 
£160 was al ther in excess of the amount which ought to be fixed 
perannum. The vast majority of medical men who were practising in 
suburban districts would lose a very considerable amount of their 
practice if this limit were insisted upon. They thought this limit 
ought to be reduced, and he wished that the right honourable gentle- 
man would give the medical profession, which was unanimous on this 
point, some assurance. The third F ceva was that the profession 
thought there ought to be a free choice of medical men. Medical 
men thought that ne A ought not to be asked to accept the capitation 

rant. He would look forward with great interest to what the right 
onourable gentleman had to say on the subject. 

Sir RoperT Fintay remarked that it was not an ideal state of things 
that all those who benefited under the Bill should be compelled to go 
to one State doctor for the district. Such a system would be demoralis- 
ing for the profession and disastrous for the patient. He thought that 
the control of the relations with the medieal men should be in the 
hands of health committees and not in the those of friendly societies. 

Mr. G. LockerR-Lampson said that the House had a right to insist on 
some definite assurance that the amount set aside for medical benefits 
would be sufficient to give remuneration to the medical profession on a 
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fair scale. Surely it would come very ill indeed from a House which 
was just about cheerfully to vote itself £400 a year per Member to 
bargain with medical men for their service to the country at less than 
a living wage. Surely there ought to be a wage limit in respect of the 
medical benefit. 

Dr. ADDISON remarked that medical practitioners saw that the Bill 
concerned their livelihood. He felt certain from having been in close 
touch with their chief organisation that the medical profession was 
thoroughly desirous, if possible, of codperating in this measure in a 
hearty manner. However, he felt certain that no one in the House 
would desire to treat the profession in any unfair spirit. Honourable 
Members recognised that as all the real success of this scheme 
depended on the hearty codperation of the men who were called 
upon to attend to those who were sick, the treatment of sickness was 
not a wholesale affair. It was an individual matter in each case, 
and unless Parliament continued the hearty and cordial relationship 
between the doctor and his patients it could not hope to make this 
scheme a success. The relations of the medical profession with the 
friendly societies had not been altogether of the best. Under what 
was known as club practice it became necessary for a medical man to 
see his patient at the rate of one in every three minutes if he was to 
make any revenue at all. It was not necessary to go into details to 
point out that successful diagnosis or proper treatment was under 
those circumstances abselutely impossible, and if the operation of the 
Bill was to intensify or stereotype that practice in any shape or form 
a very great disservice to the people would be rendered, He insisted 
on the necessity for freedom in the choice of the medical man. He 
thought it should be open to the reputable practitioners in every 
district to be enrolled upon a panel and within that panel 
those who joined a society in that particular district should be entitled 
to choose their medical men provided the doctor was content to 
attend them on the terms proposed. Many medical men attended a 
large number of people whose incomes varied from 30s. to £4 a week 
who had hitherto paid fees. These people might come into this 
scheme, and it| was obvious that in general medical practice the 
better-to-do patient paid to some extent for the worst-to-do patient. 
The practitioner therefore said: ‘‘ If you force my patients who pay me 
good fees into this general average, roughly it means that those people 
who provide me with my income will be taken away, and therefore my 
charge to the poorer people will have to be higher”; that was to say, 
the greater the income the higher would Have to be the capitation fee. 

Sir Rurus Isaacs (the Attorney-General) said that he was quite 
confident that the Chancellor of the Exchequer, who was in charge of 
the Bill, would be only too anxious to deal in a fair and just and 
equitable spirit with the medical profession when he got an opportunity 
of meeting its members, so that any suggestions that might be made 
not only might be considered, but if useful might be accepted and then 
dealt with in a Committee of the House. 


TauRsDAY, May 257TH. 
National Insurance Bill: Second Reading. 

The House resumed the debate on the second reading of the National 
Insurance Bill. 

In the course of the debate, 

Mr. GILL said that it would be a good idea to havea list of medical 
men from whom patients might choose. There was a great outcry 
among the medical profession that they were not being fairly treated 
and that they were not going to have as much money as its members 
thought they ought to have, that their practice would be disturbed or 
lessened, and that their receipts for the work they would have to do 
would be less than they were at the present moment. If this scheme 
was to be a success it could only be with the coéperation of the medical 
profession, and he would ask the Government not to have any stinginess 
in regard to this measure and to see that the best medical man possible 
was obtained to attend to the sick who came under this scheme. 

Mr. BoorH said that the 30s. maternity benefit was given as a credit 
to the man in kind, and the poor woman was not to be allowed to 
choose her own midwife or her own doctor. The idea that she might 
be attended by persons to whom she might take a personal objection, 
but who had been chosen by a local committee outside, was revolting. 
With regard to the medical profession, they were up in arms about this 
Bill. hat was the reason for the position taken up by the medical 
men? It was because there were four great fights going on. Endeavours 
had been made on four important questions to effect a settlement, but 
a reconciliation could not be found. In the Bill there was an attempt 
tor ile State selection with private charges. There was an attempt 
to reconcile the payment in health with a remuneration of those in the 
sick list. There was an attempt to reconcile an idea which the medical 
profession had got of the variety of ——— and prizes for the 
successful with the dead level which this Bill prescribed. There was 
also an attempt to reconcile the wish of the medical man for ample 
reward for long study and self-denial on the part of his parents with 
the niggardliness of *‘ four bob” a yume 

Sir Rurus Isaacs: The Chancellor of the Exchequer, when he intro- 
duced the Bill made it quite clear that 4s. was inadequate, that it 
was quite apart from drugs, and something extra would be given 
for drugs. 

Mr. Been said he was not prepared to take anything except what 
was inthe Bill. He tioned the t of 4s. purposely in order to 
draw something definite. This was one of the points which would 
be left to be administered afterwards, and his own estimate of what 
friendly societies would try to impose on the medical profession if the 
power was left with them was 4s. per head. Hither the Government 
must say that they would throw over the friendly societies and assert 
their own idea of what the medical man should receive, or they must 
accept the custom of friendly societies. He wished to ask the 
Government frankly whether they intended to leave the medical men 
in the hands of the friendly societies or whether they intended them 
to be remunerated upon another scale altogether. That problem was 
possibly not very easy of solution. 

Mr. Bonar Law said that the whole of the medical profession was 
roused in regard to this Bill, and he had received an enormous number 
of letters with regard to it, and one of them seemed to him very much 
to the point. e should like to put it to the Chancellor of the 
Exchequer. The writer said that he had recently bought a practice, 
for which he had paid £1000, which was worth to him £800 a year, but 
that not one of his patients had £160 a year. He went on to say that 
if the Bill as it stood was passed it meant not only the ruin of his 
livelihood, but the loss of his capital as well. Under such circum- 
stances no wonder medical men were in an absolute panic. The whole 
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success of the prevention of disease depended on the doctors who dealt 
with it, and they could not deal with it unless they were employed 
in the best way. In his belief the present club system had not been 
ood. 
° Lord ALEXANDER THYNNE said that the local health committees were 
charged generally with supervising powers over matters affecting the 
public health. They were entitled and empowered to call in the advice 
of the medical officer of health, who was the servant of another body, 
and under the Bill they were empowered to make use of the office of 
the local authority. These were points which would undoubtedly 
create friction between the local health committees and the existing 
municipalities in this country. He had been in constant communica- 
tion with individual medical men since the Bill was published, and he 
found that practical unanimity existed on the part both of the general 
practitioners and also consultants. In the first place, there must be free 
choice of doctors from a panel which should include all those who wished 
to serve upon it in any given district, and who were not disqualified 
through inefficiency or m duct. The system of capitation was not 
ular, and never would be a popular thing with the medical pro- 
tise, and he noticed that the medical profession as a whole bad not 
been very ready to accept the somewhat optimistic calculation put 
forward by the Chancellor of the Exchequer. The backbone of the 
medical man’s practice was not the club practice, but the artisan prac- 
tice—the practice among men of 35s. to 40s. a week who at present were 
not included in the club practice, but under the right honourable gentile- 
man’s scheme would be brought under the capitation. He went on to 
point out that in the Post Office the grant was 8s.6d. He asked on what 
principle of logic or common sense was it proposed to pay a lower rate 
tothe greater risks included in approved societies. He sympathised with 
the medical profession in their request that the control over their 
labours should not be exercised by the insurers only. In various 
rts of the country elaborated machinery existed through the British 
edical Association in regard to ethical conditions which could, he 
thought, be elaborated to meet the requirements of this Bill. In any 
event, it was a striking omission that no provision was made for the 
representation of the medical profession on the local health committees. 
The more that the approved societies could reduce their expenditure 
the greater would be their profits, and the greater, therefore, the extra 
benefits which — would be able to confer. There was no easier 
means for a friendly society to increase its profits than to reduce the 
remuneration of the medical men who served it. He would watch 
with interest to see how the Chancellor of the Exchequer proposed to 
deal with cases that required surgical treatment. It did not seem to 
him that the right honourable gentleman had seriously considered the 
effect of his sch on the hospitals, especially in London. 

Mr. ALDEN spoke of the desirability of gaining the goodwill of the 
medical profession. The Post Office standard had been mentioned. He 
did not think that it was a bad one, and personally he believed that it 
would satisfy the medical men. He was quite sure that if the doctor 
was to pay for his own drugs and dressings out of 8s.6d. he would 
not be overpaid. He suggested that the Chancellor of the Exchequer 
should consult with a smal! body of medical men who knew the con- 
ditions with which the friendly society doctor had to contend. 

Mr. THEODORE TaYLOR also referred tothe attitude of medical men. 
In Lancashire at all events they were thoroughly roused. The medical 








of 4s. 6d. for payment of medical treatment instead of 2s. 6d, : 
average amount paid at the present time through friendly societios, 
But that was not all. Through the sanatorium clauses, as he wou 
call them, certain classes of sickness were taken out of the ordin 
benefit, and those were the particular kinds of sickness which requi 
most medical treatment and which lasted longest. 

At this point the debate was adjourned until Monday, Mr. McKenna 
not having concluded his speech. 


Monpay, May 297rn. 
Instruction in Hygiene. 

Answering Dr. Appison, Mr. TREVELYAN (Secretary to the Board of 
Education) said that when next the Education Code was under revision 
the Board of Education would ider whether it could usefully make 
further requirements as to the instruction in hygiene which should be 
given in public elementary schools. 


National Insurance Bill. 

The debate on the motion for the second reading of the National 
Insurance Bill was continued. 

Mr. Ramsay MACDONALD, in the course of his speech, dealt with the 
position of medical men. He said he did not know how far the claims 
they put forward were well founded. It was a remarkable fact that the 
medical faculty, taken as a whole, felt themselves injured, or possibly 
injured, by this Bill. He thought they were wise to take the gloomiest 
view of their prospect under the Bill. Honourable Members ought not 
to object to them taking that point of view, because they knew enough 
of life to come to the conclusion that if they did not e that point of 
view nobody else would, Therefore he for one did not regard medical 
men as beng hostile to the Bill because they were putting in claims 
that the scale of fees and the financial provision made for them were 
not at all adequate. He hoped that the Chancellor of the Exchequer 
would very seriously consider that matter. 

Mr. AUSTEN CHAMBERLAIN wanted to know whether the doctors of 
approved societies were expected to treat surgical as well as medical 
cases. How were surgical appliances to be supplied to the patients ’ 
Was any provision to be made for deutists? He also wanted to know 
what the effect of the Bill was to be on hospitals. He confessed he 
thought that the Bill as it stood must almost inevitably lead to the full 
assumption by the State of the cost of the maintenance of the hospitals 
of this country. He said at once that he would deplore that fact. 

Mr. LLoyp GEroRGE (replying to various points raised in regard to 
the medical profession) said: I will take the medical men first, because 
they have received a larger share of attention than any other interest 
in the course of the discussion. What are their criticisms? The first 
is they object to a capitation grant, and the amount of it. Some of 
them object to any capitation grant at all. Secondly, they object on 
the ground that the capitation includes for the first time all the bad 
lives. I put that as a criticism which has been offered, but I am not 
accepting it. The third criticism is that there is no free choice of 
medical men. The fourth is that they are placed under the heel of the 
friendly societies, and the fifth is that they object to the income limit— 
I mean the ‘ncome limit of a person insured, I do not mean the limit 
of their own income. The doctors pi d in their critici on five 











men wanted to be paid, as in the case of private practice, by the work 
which they did. That was a most just way. If a fiat rate was to be 
paid he did not see why it should be left uncontrolled to the friendly 
society. Hesuggested that a freedom ofchoice should be given in the 
selection of a medical man from properly qualified local practitioners. 

Lord CHaRLES BERESFORD asked various questions as to the effect of 
the Bill on the military and naval services. 

Mr. MoKenna (First Lord of the Admiralty) said there had been 
criticism raised on the part of the medical man. He would be behind 
nobody in admiration of the work which the medical community had 
done for the poorer classes of the nation, but he could not help thinkin; 
that a great deal of the alarm which had been excited in the minds o' 
the doctors was due to a complete misapprehension of the actual pro- 
visions of the Bill, All the parts of the Bill which dealt with doctors 
would be found in Clauses 8and 14. Clause 8 previded that the benefits 
conferred by this part of the Bill were to include medicine and attend- 
ance, and Olause 14 provided that every approved society and local 
health committee should for the purpose of administering the medical 
benefit make arrangements with duly qualified medical practitioners. 
It had been stated that the Bill proposed to pay medical men at the 
rate of 4s. per annum for every person that they treated. There was 
no such provision in the Bill. Medical benefit was to be one of the 
benefits. and the Jocal health committees and approved societies were to 
make arrangements with properly qualified medical practiti s. How 
had the charge of 4s. per annum arisen? In the paper which had been 
circulated with the Bill it was stated that the average payment made 
by friendly societies at the present time was 4s. per head per annum. 
That 4s. included, he was informed, ls. 6d. for drugs, so that the actual 
net amount which the mecical man now received from the club or 
friendly society upon the average was 2s. 6d. per head per annum for 
his whole services in respect of the assured person. In the Bill there 
was nothing as to the amount to be _ to the medical man, but there 
had been published by the Chancellor of the Exchequer the report of 
the actuaries, and in that report there was the following statement :— 
** It will be convenient here to set out a t of the mini 
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benefits provided by the Bill in the case of members of — 


societies. These are as follows: (a) medical benefit t 
equivalent to 6s. per head per annum throughout life.” There 
the only statement was that among the minimum benefits pro- 
vision was to be made for 6s. per head for medical relief in all its 
aspects. Assuming that 1s. 674. out of the 6s. went for drugs and 
appliances, it would leave 4s. 67. per head to be paid in respect of 
assured persons who would receive the minimum benefit under the 
Bill. That 4s. 6d. they bad got to compare with 2s. 6d. which was now 
the average payment made through the friendly societies. He was not 
dealing now with the system of the supply of drugs, nor was he deal- 
ing with the system of medical treatment which had been given by 
friendly societies or approved clubs. He was only dealing with the 
financial provisions in relation to metical men. The doctors had 
hitherto found the drugs, and assuming that the t was 
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ptions, all of which are erroneous. They proceed on the assump- 
tion that we have fixed a capitation grant. We have not. They proceed 
on the assumption that the amount of the capitation grant is to be fixed 
by the friendly societies without any appeal toanybody. That is not 
the Bill. They proceed on the assumption that in the capitation grant 
families are included. They are not. Another assumption is that the 
system of club doctors is to be made universal, and that there is 
to be no free choice allowed. That is not the Bill. The last 
assumption is that all the bad cases are included in the capitation 
grant. They are not. Therefore the five main assumptions upon 
which the whole of this agitation is based are absolutely erroneous and 
have nothing to do with the Bill, but with some of the criticisms of 
somebody formulated before that somebody had ever read the Bill. If 
I may, without any disrespect, I would suggest that the same time 
should be given to the reading of a Bill as to formulating the censure 
which is to be offered. Anybody luoking at the medical clause in this 
Bill for five minutes will see that we fix no capitation and that there is 
nothing: to prevent the free choice of doctors. Bad liyes are all 
segregated in a Post Officecontribution. In fact, I have been condemned 
for that ; that is one of the criticisms I have got to meét. Here is what 
we have provided : 

** Every approved society and local health committee shall, for the 
purposes of administering medical benefit, make arrangements 
with duly qualified medical practitioners for insured persons to 
receive attend and treat t tothe satisfaction of the Insur- 
ance Commissioners from such practitioners.” 

This is the first time that medical men have ever received any protec- 
tion against friendly societies, and yet not a doctor in the country has 
seen that. Medical men held a great demonstration last week and 
denounced something, not the Bill, but something which somebody 
told them was in the Bill. The Bill has been published for at least 
afortnight, so that they might have read it. hat does that mean ? 
They are free to make any arrangements which they like, which the 
societies like, and of which the Insurance Commissioners approve. 
Does that include free choice of doctors? Of course it does? Does 
that lay down that payment must be by cupitation grant? Certainly 
not. Does that put them under the heel of the friendly societies ? 
Quite the reverse. The arrangement which is entered into must be 
subject to the approval of the Insurance Commissioners; and let me 
remind the House that the Insurance Commissioners will act on the 
advice of an advisory committee. That is in the Bill. Upon that 
advisory committee there will, of course, be representatives of the 
medical profession. The doctor who has now nothing between him and 
the friendly societies but his own unaided independence, whom the 
club might starve out of the district if he dared to refuse them, has 
been driven to accepting half-a-crown for members, including drugs. 
That is a monstrous state of affairs. In future that has got to be sub 
mitted to the Health Commissioners, whose advisory body will have 
representatives of the medical profession upon it, and the British 
Medica! Association can make its representations, not ‘to the friendly 








correct that the drugs cost 1s. 64. per head and that the same amonnt 
of drugs were found—under certain conditions he thought they would 
be cheaper under the new system—but assuming that to be true, the 
actuarial calculations of minimum benefits would give a total amount 





ieties, but to the Commissioners. 

I cannot imagine the Commissioners, not in the interests of the 
medical pr »fession, but in the interests of the health of the nation, ever 
sanctioning such a sweating proposition as that, All that has been 
ignored. Let me point out this to the House. I have read the Bill. 
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There is one part of the Bill that has escaped the attention of every 
doctor in the land. Healing is the first charge upon it. Maintenance 
comes afterwards. Healing is the first object. C ‘ause 8 provides ow 

Aa + he 





the first benefit shall be medical treat t and 
doctor is the first charge. If I may put it another way, the doctor bas 
the ** first cut.” We are raising something like, speaking from memory, 
£25,000,000. There is nothing to prevent the doctors walking off with 
every penny of it, except their own common sense and the common 
sense of the community—absolutely nothing. Now that is the Bill, 
We shall see that fairer arrangements are made for protecting not 
merely the doctor and the patient, but protecting the fund. There is 
absolutely nothing described in the Bill which would preclude the 
medical men from making any of the arrangements which they them- 
selves have been recommending during the last few days. Hach agree- 
ment of the doctors will be taken on its merits, taking into account 
the character of the district, the distance that the medica! man has 
got to travel for his jent, and whether the place is healthy or un- 
healthy. You take into account every consideration that should be 
considered before you come to a conclusion whether the rate of pay- 
ment is a satisfactory one or not. For the first time there are these 
provisions for the doctors. That I should have thought a very valuable 
rotection for the medical profession. I would like to ask how many 
embers ~ the House have ever seen this document which I now hold 
in my hand. 

Th British Medical Association in 1903 decided to inquire into club 
practices throughout the whole of the kingdom. They had a very 
careful, fair, impartial, and searching inquiry, and this is their report 
upon it. I would strongly urge Members before they come to consider 
the medical part of this scheme to procure and peruse this invaluable 
document. 1 considered it before I ever came to any sort of conclusion 
as to what the medical provision should be in the Bill. This is a fair 
summary of what they have got. Out of the cases reported to them of 
club payments there were 135 cases where the payments amounted to 
between 2s. and 3s. i member per annum. That is, the capitation 
grant per annum in 135 cases of clubs was between 2s. and 3s. including 
drugs. There were 256 cases between 3s. and 4s. There were 164 cases 
which were between 48. -and 5s., and only 386 of them were above 5s. 
That is the present position—I agree a humiliating position—a position 
of bondage. One of the most important professions in the land is 
treated in a way which I think is perfectly disgraceful to those who 
have arranged such terms of payment, and not only discreditable but 
stupid. I cannot imagine how De pe would expect the best services 
from medical men who were paid at that rate. All that I have got to 
take into account. Questions were addressed to each of the doctors as to 
whatscale of pay they recommended. The vast majority of them made 
suggestions for raising the rate to either 4s. or 5s., and some of them 
up to 6s. The vast majority were under 6s. Those who recommended 
that there should be a capitation grant of over 6s. were a very small 
percentage of the total. If ow man by agitation and by organisation 
had succeeded in getting the 5s. capitation grant all round he would 
have been a ‘‘hero.” I have a 6s. and I am a ‘‘ villain.” That 
is theirown demand. ‘In this district,” says one man from a town in 
Yorkshire, ‘*the orthodox medical men are strongly united and have 
d ded and obtained a uniform rage ot 5s. per member for all 
male members.” They —-* that as an achievement. It was a 
triumph of organisation. They had gone on strike and demanded 5s. 
Without striking at all I have given them 6s. and they are all in revolt. 
There is another case here which is very valuable as showing why they 
take those low rates. Doctor after doctor writes to say that the reason 
they do so is because they are not organised. They do not trust each 
other. The moment oneman stands out for 4s. or 5s., somebody comes 
and cuts him out. You cannot protect any branch of work unless those 
engaged in it stand together. 

Mr. AUSTEN CHAMBERLAIN: May I ask the right honourable gentle- 
man how does he arrive at the figure of 6s.2 The right honourable 
gentleman has pointed out that there is nothing in the Bill mentioning 
any figure. Where in the Billis it provided that there shall be 6s. 

Mr. LLoyD GgorGE: I am about to come to that. I have already 
explained that there is no provision in the Bill giving 6s. The pro- 
vision is a financial provision, and I shall point out that later on, The 
financial provision will have to be administered either by the present 
Government or some Government their successor, and we have made 
that calculation. I am not going to read more quotations, but there is 
one of them of very great value, especially having re to the criti- 
cism which has been directed to the sch Almost without exception 
the medical men d the practice of forcing them to take charge 
of married women, and one doctor said quite frankly that he would not 
take it at any price on a capitation grant. The difficulty is one which 
cannot be slurred over. Anyone who knows anything about friendly 
society practice and club practice knows that the moment you put on 
aclub married women who are not engaged in work to earn their living, 
practically they call the doctor in at any time they like. That adds 
enormously to the burden on the doctors, and I am perfectly certain 
that 6s. will not be looked at if once that charge is placed upon them. 
Itis one of the difficulties which the actuaries warned me against at 
the very start. In regard to the inclusion of married women, every 
man who has experience in the matter knows that the enforcement of 
that condition would break down any scheme and would be a perilous 
enterprise to start with. All I want to say now is that I have suggested 
ascale which is as liberal as the vast majority of medical men dare to 
suggest—more liberal. The question was put to me why I mentioned 6s. 
The reason why I mentioned 6s is this. In estimating the money 
which you require for outgoings you have to take some basis for 
medical attendance. Youcould not possibly say what was the balance 
for maternity charge, pensions, and other benefits until you know how 
much money was necessary to meet the first charge—that of the 
doctors. Therefore I had to take some basis for the actuaries for the 
purpose of the financial part of the measure. 

I took the basis of 6s. because I understood from the report which 
I have here that this was the sum which was better than most doctors 
ever expected, better than most of them ever asked for, and I thought 
at any rate I would be on the right side if I put the amount at 6s. and 
that the doctors would say: ‘‘ Here is the most generous Government 
as far as the medical profession is concerned that ever sat on the 
fressury Bench.” But let me point out that this 6s. is neither fixed nor 
final, e have in the Bill provision for a margin which can be drawn 
upon for increased benefit or increased payment of doctors. That has 
got to be considered on its merits. The margin is equivalent to an 
additional half-crown. More than that, we have made a provision in 


















the Bill which enables the local health authority to take over the whole 
of the charge of medical attendance. The suggestion was made 
that the local authority should take over the medical attendance. 
I myself regard it as an admirable suggestion. What does it mean? 
It means where the 6s. is inadequate it is competent for the 
local authorities and the State to come in and pay for the medical 
attendance. It may be said that this will put more on the rates. Not 
at all. If you do not cure these people in the way proposed in this 
Bill they will go to the workhouse, and it is the rates that will have to 
be the means of curing them. Therefore it is in the interests of the 
Jocal authorities to find the 6s. If you do not cure them out of this 
fund you cure them out of the rates, and the rates would have to bear 
the whole. But I wish to — out that we have taken upon ourselves 
for the present the work of cure, and there must be a vast number of 
people at the present moment who have very little margin between 
them and the parish. They will get the 6s. They will get half from 
the State and only pay the other half. Therefore it is a great advantage 
to the ratepayers from that point of view. At anyrate there is the 6s., 
which is put in as a basis, and further, there is a half-crown margin 
which you can draw upon. There is, in addition to that, the provision 
that the ratepayer and the taxpayer should come to the rescue if the 
charge is made. If that is not a very generous and ample provision for 
the medical profession, then I fail absolutely to see what possibly can 
be dene for them more than that. 

Now I come to the question of the free choice of doctors. One 
honourable Member put the point very well to-night when he said 
that it was a great misfortune if there were not a good under- 
standing between the doctor and the patient. He said that the 

atient should have confidence in his doctor. He said that 

alf the cures arose from the confidence of the patient in his 
doctor and it was of no use sending a club doctor to him if 
the patient did not believe in him. It is a great mistake to try to hold 
aman by machinery which he cannot accept and which he repudiates. 
There is nothing in the Bill to prevent the free choice of doctors; on 
the contrary I am all for free choice of doctors within limits. If you 
give an unlimited free choice of doctors you are taking the direct road 
to promote malingering. There are some members of the medical pro- 
fession—I am sure I am not attacking the doctors at all—who would 
give any certificate to members of the societies for the purpose of 
securing their 4s. on the capitation grant, but there is a convenient 
course, and it is one that has been pursued in several instances in 
Germany, in Norwich, and, I believe, in Lancashire. We have the experi- 
ence in our own country where a certain number of doctors are on the 
panel. A member of the friendly societies chooses his doctor from that 
panel, but he must choose him before he is taken ill. That member has 
a free choice of doctor within the panel. The doctor guilty of misconduct 
—and misconduct means anything which has a bearing upon the charge 
of encouraging, of conniving at malingering—ought not to be retained 
on the panel. What is the check? The doctors themselves. The 
doctors may form a board sitting together, and if a man has a 
very er °< number of patients on his list, unless he is a man of special 
gifts, there is a suspicion that he has secured those patients 
by freely giving certificates. The doctors themselves have dis- 
ciplinary power which ays 4 result in striking a man off the panel. 
The advantage of that is that it would give a choice to doctors, and in 
addition to that you have got some sort of disciplinary hold which will 
discourage doctors who are in the habit of freely giving certificates 
without an examination. All that ie possible under the scheme. Not 
only is it possible under the scheme, but I believe it is the right course. 
I warn the House that you have got vested interests here at cross 
purposes. In some cases contract practice is very valuable, especially 
in colliery districts. I want honourable Members therefore to bear in 
mind that if they allow free choice of doctors they will be cutting into 
very valuable vested interests. All that has got to be considered very 
carefully. The doctors instead of being under the control of the friendly 
societies will have an appeal to the Health Commissioners, and no con- 
tract can be entered into which is not satisfactory to the Health Com- 
missioners. That surely is a great protection to the doctors. The sug- 
gestion is made that you ought not to allow any man to come into this 
scheme if his income is over a certain amount. The suggestions as to 
amount have been various. ...... The vast majority of high-waged 
workmen, like miners and engineers, are already inside either friendly 
societies or medical clubs. Are you going to deprive these people of 
the benefit and right which they have got at the present moment ? 
Therefore it is not a question of the high-waged industrial workers of 
the country. I come to others—the tradesmen and clerks. I do not 
think it would be proposed that an engineer who is now earning £3 or 
£2 a week and who is in his club should in future be deprived of the 
benefit of that club and be compelled to pay for attendance and medi- 
cine. The proposal is that the advantages which are given now to 
engineers, to miners, to carpenters, and to stonemasons should be 
denied to the small tradesman and to the clerk. What is the position 
of the small tradesman? He pays heavy rates and taxes. He often 
earns much less than the skilled artisan ; his living is a more precarious 
one, ...... Hundreds of thousands of them are in societies now. I examined 
the books of one friendly society, and I found that 40 per cent. of the 
members were men and some were women who did not earn a wage, but 
were publicans, tradesmen, and farmers. Honourable Members will find 
that one of the complaints of the medical profession is that men of that 
type are allowed at present to receive medical benefit at contract 
price. I donot think I should be far wrong if I said that something 
like half a million of that class are now in friendly societies receiving 
medical benefit at contract price. Is it proposed to cut them out? Or 
is it propsed toestablish a privileged class and say that all of those who are 
receiving medical benefit of that kind now can do so, but no more? That, 
I think, would be really much more full of difficulties. But honourable 
Members who criticise the proposal quite realise you cannot cut them 
out; you must include them. The same thing applies to clerks. Does 
anyone imagine that you can cut clerks out? If clerks want to be left 
out of the scheme they have only got to «xpress an opinion in that direc- 
tion. I have never heard any representation that they are anxious to 
be left out. 

To sum up the reply which I make on the question of doctors, we say 
that we are making a more ample and liberal provision for medical men 
than has ever been made in the whole history of club practice in this 
country. We have so framed our measure that a free choice of doctors 
is allowed. We have framed our measure in such a way that there is 
protection for the medical practitioner against the tyranny of any club 
or society in the land. We have framed it in such a way that we shall 











































































SWINE TE Bia §250°>" 








1550 Taz Lanogt,] 


APPOINTMENTS.—VACANCIES. (JunE 3, 191). 








be able to make regulations later on, having first of all received the 
advice of those whom the medical profession trusts. Therefore I have no 
hesitation in saying that the experience of the doctors of this country 
under this scheme will be the experience of the doctors of Germany, 
and that they will be much better off than they were before. There is 
an enormously larger sum raised for the benefit of classes who are now 
deprived of medical benefit altogether. The doctors so far from being 
injured or damaged will have good reason to congratulate themselves 
that a scheme of this character has been passed by the House of 
Commons. 

Mr. Cu10zza Money said that the Chancellor of the Exchequer, he 
had no doubt, had dissipated a great many of the fears of the medical 
men as to their position under the financial provisions of the Bill. The 
Bill provided something like £4,500,000 of assured income which would 
accrue to the medical profession. That was a very considerable sum 
even if it had to be divided equally among all the doctors in the country. 
There were, he believed, something like 30,000 doctors in practice, so 
that this assured society income divided equally amongst them would 
produce £150 per annum per man. But of course a considerable number 
of that 30,000 must be ruled out of the category of possible participants, 
so that the sum per head of the assured income would be very con- 
siderable indeed. 

After further discussion the debate was closured by 180 votes to 48. 

The Bill was read a second time without a division and was com- 
mitted to a Committee of the whole House. 


Turspay, May 30TH. 
National Insurance Bill: Maternity Benefit. 

Mr. BRIDGEMAN asked the Chancellor of the Exchequer whether, 
under the National Insurance Bill, a woman entitled to maternity 
benefit would have entirely free choice as to whether she would employ 
a doctor or a midwife ; and if in the event of her employing a midwife 
who found it necessary to call in a doctor the doctor’s fee would be 
assured.—Mr. Liuoyp GxorGE replied: There is nothing in the Bill 
which necessarily involves any restriction upon a woman's choice in 
this respect. The expenditure of the money payable by way of 
maternity benefit will in accordance with Clause 16 (2) be subject to 
regulations for which the Insurance Commissioners will be responsible. 


WEDNESDAY, May 3lst. 
Medtcal Men and the National Insurance Bill. 

Mr. PIKE Pease asked the Chancellor of the Exchequer whether he 
was aware that the conditions of the National Insurance Bill in regard 
to medical treatment had roused dissatisfaction amongst the general 
medical practitioners throughout the United Kingdom; whether, 
in view of the fact that their cordial support was essential to 

the of the sch he would consider changes in his proposals 
likely to satisfy the medical profession; whether he had sought the 
information or advice of those who justly claim to represent general 
pr ti ; and, if so, with what result.—Mr. Ltoyp GrorGE 
answered: With regard to the first and second portions of the 
question, I think I made the position clear in my speech during the 
discussion on the second reading last Monday. With regard to the 
concluding portion, I have seen representatives of the British Medical 
Association twice—once before and once since the introduction of the 
Bill. I have also seen representatives of the General Medical Council, 
and I have consulted from time to time other representatives of the 
medical profession. Moreover, I have carefully perused the able report 
of the British Medical Association on contract practice. 
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Appointments, 


Succeseful applicants for Vacanctes, Secretaries of Public Institutions, 
and others naw a A — suitable for this column, are 
invited to and 2 Tue Lancet Office, directed to the Sub- 
Editor, not later ating 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bayuiss, A. D. E., M.R.C.S., L.R.C.P.Lond., has been appointed 
House Surgeon ‘at University ge Hospital. 

Buckiery, J. Purip, B.C. Cantab., .S. Lond., F.R.C.S, Eng., 
has been appointed Honorary Pwo Surgeon’ to the Salford 
Royal Hospital. 

Dwyer, F. Conway, F.R.C.S. Irel., has been appointed by the General 
Medical Council Assistant Examiner in Surgery to the Apothe 
caries’ ay — 

HENDERSON, A. M.R.C.S., L.R.C.P.Lond., has been appointed 
House Physician at Universit; College Hospital. 

HENDRIE, NeErrixz, M.B., B.S. Edin. been appointed Assistant 
House Surgeon at the "Ashton District Infirmary. 

Heywoop, C. CurisTopHerR, M.B., B.C.Cantab., M.R.C.P. Lond., has 
pe gopetoned Honorary Assistant Physician to the Salford Royal 

08} 
LAs, pay 1p, 'M.D., C.M. Edin., has been appointed Certifying 
m under the Factory and Workshop Act for the Arbroath 
of the connty of ay 5 

Lert, Hueu, F.R.C.S.Eng., has been appointed by the Sonems 

Medical Council Aasiotant Examiner in Surgery to the A 


TyLecoTe, F. Hpwarp, M.D., Ch.B., D.P.H. Vict., M.R.O.P. Lona. 1d., 


has been appointed Honorary Assistant Physician to the Sal !org 
Royal Hospital. 


Wriecur, Garnett, M.B., Ch.B. Edin., F.R.C.S mr, bee 
appointed Honorary Surgeon to the Salford Royal ospital. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton InFIRMARY.—House Surgeon. Salary £80 per annum, 

with board and residence. 

BaRNSLEY, Beckerr HosprraL.—Second House Surgeon, unmarried, 
Salary £100 per annum and all found. 

BerHLeM HospitaL.—Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 per quarter, with board, washing, 
and apartments. 

BIGGLESWADE RuRAt District Councit.—Medical Officer of Health, 
Salary £100 per annum. 

BIGGLESWADE URBaN District Councr.—Medical Officer of Health. 
Salary £25 per annum. 

BIRKENHEAD BorovuGH Hospirat.—Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Bramasgnam AND MipLanpD Eye HospiraL.—Junior House Surgeon. 
Salary £70 per annum, with board and residence. 

Bopmin, CornnwaLu County AsyLuM.—Third Assistant Medical Officer, 
unmarried, Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

BoorLe Borouex HosprraL.—Second House Surgeon. Salary £80 per 
annum, with residence, board, and laundry. 

BRECONSHIRE EpucaTion CoOMMITTEE.—Temporary Assistant Schoo! 
Medical Officers. Salary 5 guineas per week. 

Bury InrrrMary.—Senior House Surgeon. Salary £110 per annum, 
with board, resid and washi 

CANTERBURY, KENT AND CANTERBURY HosprraL.—House Physician, 
unmarried. Salary £70 per annum, with board, lodging, and 
washing. 

Carpirr Unron WorkHovsE.—Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attendance, and 





ross HosprraL.—Clinical Pathologist and Bacteriologist. 
£200 per annum. 

CHELTENHAM GENERAL HosprraL.—House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. Also 
Honorary Medical Radiographer and "Blectrician. 

Cuester, Ciry anD County oF THE CITY oF CHESTER.—Medical 
Officer of Health. Salary £500 per annum. 

CHESTERFIELD AND NortH DERBYSHIRE HosprTaL.—House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

Crry oF Lonpon Hospirat For DISEASES OF THE Cuest, Victoria Park, 
E.—House Physician for six months. , Salary at rate of £75 per 
annum, with board, resid and 

CovVENTRY AND WanwicksHire HosprraL.—Junior House Surgeon. 
Salary per annum, with rooms, board, washing, and attendance. 

Devonport, RoyaL ALBERT HospiTaL.—Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dumrries, CRICHTON Roya InsTITUTION.—Junior Assistant Phy- 
sician, unmarried. Salary £150 per annum, with apartments, 
board, and laundry. 

DUMFRIES AND GaLLoway Roya INFIRMARY.—Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Eauine, Kine EpwarD MemoriaL Hospirat.—Honorary Physician, 
Surgeon, Gynecologist, and Laryngologist. 

East Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Pathologist and Registrar. Salary £100 per annum. 

Evetina Hosprrat FoR Sick CHILDREN, Southwark, 8.B.—House 
Physician for six months. Salary at rate of 260 per annum. 

FLORENCE NIGHTINGALE HosprvaL FOR GENTLEWOMEN, 19, Lisson- 
grove, N.W.—Non-resident House Surgeon. Salary £100 per 
annum. 

Great NoRTHERN CENTRAL HospiTaL, Holloway. — Ophthalmic 
Surgeo 

Gacareion Umston InFIRMARY.—First Assistant Medical Officer, 
unmarried. Salary £175 per annum, with apartments, rations, 
and washing. 

GuILprorD, Royan Surrey Country Hospiray.—Assistant House 
Surgeon. Salary £75 per annum, with board, residence, and 
laundry. 

iunsad MeEpICcAL SERVICE, India Office, London.—Twelve Commissions 
in His Majesty’s Indian Medical Service. 

IratiaN HospiraL, Queen-square, London, W.C.—Honorary Assistant 
Physician. Also House Surgeon for six months. Salary £60 per 
annum, with board and residence. 

KIRKBURTON, NEAR HUDDERSFIELD, SToRTHES Hatt ASYLUM.— 
Assistant Medical Officer. Salary £140 per annum, with rooms, 
board, attendance, and washin; 








Society of London. 
MACALSINE, James Bartow, M.B., Ch.B. Vict., F.R.C.S. Bng., has 
po ememen Honorary Assistant Surgeon to the Salford” Royal 
08) 
a W. Cuarirs, M.B., Ch.B.Glasg., has been appointed 
House Surgeon to the Central London Throat and Bar Hospital. 
OLLERENSHAW, Ropert, M.D., Ch.B. Vict., F.R.C.S8. ee been 
appointed Honorary y Surgeon to the Salford Royal Hospital. 
PEpLER, H. O. G., M.B., B.S., has been appointed Obstetric Assistant 
at cay College’ Hospital. 
Rogprnson, A B.S., has been appointed House Surgeon at 
University Coligge Hospital. 
TURNER, PHILIP, -S. Eng., has been appointed by the General 
Medical Council pre, Examiner in Surgery to the Apothe- 
caries’ Society of London. 





ER INFIRMARY.—Senior Rowse pons pe a £140 per 
annum, with board, apartments, ing. Also House 
Surgeon for six months. Salary at rate of £120 per annum, with 
board, apart and washing. Also Assistant House Physician 
for six oe “Salary at rate of £80 per annum, with board, 








apart 

LIVERPOOL, nn or.—Senior Demonstrator of Anatomy. Salary 
£175 per annum. 

Lonpon Hosptrat, Whitechapel, E.—Medical strarship. Salary £100 
perannum. Also Surgical Registrarship. Salary £100 per annum 
Also Ophthalmic Clinical Assistant and Two Aural Clinica! 
Assistants. Salary in each case at rate of £100 per annum 

Lonpon Lock HospiTat.—House Surgeon to Female Hospital. Salary 
£100 per annum. Also Assistant House Surgeon. Salary £80 per 
annum. House Surgeon to Male Hospital. Salary Bio per 
annum. Each with beard, lodging, and washing. 
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MANCHESTER Roya INFIRMARY.—Hovse Physicians and House 
Surgeons for six months, unmarried. joard and residence 
‘ovided. 

Man CHESTER Roya INFIRMARY CONVALESCENT HospitTat, Cheadle.— 
‘Assistant Medicai Officer for six months, unmarried. Salary at rate 
of £80 per annum, with and residence. 

MargaTE, RoyaL Sea Baraine HospiraL ror Sureicat TuBeEr- 
cuLosis.—Junior Resident Surgeon. Salary £80 per annum, with 
board and residence. 

MippLesgx Epucation CoMMITTEE.—Assistant School Medical Officer. 
Salary per annum, 

Mr~LER GENERAL HospitaL For SournH-Hast Lonpon, Greenwich- 
road, §.E.—Honorary Anesthetist. 

Mount VERNON HOSPITAL FOR OONSUMPTION AND DISEASES OF THE 
Curst, Hampstead and Northwood.—Clinical Assistants for six 
months. 

Norwicu, JENNY Lind INFIRMARY FOR CHILDREN, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 

Norwich, NoRFoLK anD Norwich Hospitat,—House Physician, 
unmarried. Salary £80, with board, lodging, and washing. 

OcHILTREE PaRisH CounciL, Ayrshire.—Medical Officer. Salary £25 
yer annum. 

PEMBROKESH trE Country Councit.—County Medical Officer of Health. 
Salary £400 per annum, 

Prestwich, County AsyLuM, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, attendance, and washing. Also Locum Tenens for six to 
eight weeks, unmarried. Salary 4 guineas per week, with apart- 
neuts, board, &e. 

Prince OF WALES'S GENERAL HospiraL, Tottenham, N.—Honorary 
Surgeon. 

Purron, WILTs, CRICKLADE AND Wootton Bassett Unton.—Work- 
house Medical Officer and District Medical Officer. Salary £100 per 
annum. 

Queen CHARLOTTE’s LytNG-In HospiraL, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Royal Hospital FoR Diskases OF THE CHEST, City-road, London, E.C. 
—Honorary Dental Surgeon. 

Sr. ALBANS, Herts County AsyLuM, Hill-End.—Locum Tenens for 

about three months. Salary 4 guineas a week, with board, lodging, 

and washing. 

Sr. Mary's HosprraL, London, W.—-Resident Assistant Anesthetist for 

six Fa Salary at rate of £100 per annum, with board and 

residence. 


a 


Sr. Mary’s Hosprrat Mepicat ScHoot, Paddington, W.—Lecturer 
on Physiology. Salary at rate of £350 per annum. 
Sr. THoMas’s 


. OSPITAL.—Surgeon-in-Charge of the Throat Depart- 

ment, 

SHEFFIELD Royal Hosprrau.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

SHEFFIELD Roya InFreMaRy.—Seventh Resident Medical Officer. 

per annum. 

SHOREDITCH INFIRMARY, Hoxton-street, N.—Junior Assistant Medical 
Officer for six months, Salary £120 per annum, with board, wash- 
ing, and apartments. 

TaunToN, TAUNTON aND SOMERSET HosprtaL.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

West HamM AnD HasTern Geveral Hospital, Stratford, E.—Junior 
House Physician. a. £75 per annum. 

West Lonpon Hospirat, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

West Rrpine OF YORKSHIRE.—Medical Inspector. Salary £300 per 


annum, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—House 
8 on forsix months. Salary £80 per annum, with board, rooms, 
and laundry. 





TE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacanciesas Certifying Surgeons under the Factory and 
Workshop Act at Topsham, in the county of Devon; and at 
Helston, in the county of Cornwall. 

THE Secretary of State for the Home Department, Whitehall, S.W., 
gives notice of a vacancy as Medical Referee under the Work- 


men’s Compensation Act, 1906, for Corwen and Bala County 
Courts. 


Births, Marriages, and Deaths. 


BIRTHS. 
Evans.—On May 24th, at Devonshire-place, W., the wife of Arthur 
Evans, M S., M.D., F.R.C.S., of a daughter. 
OnaM.—On May 25th, at College-terrace, Southampton, the wife of 
C. H. Oram, L.D.S. Eng., of a daughter. 
STEvVENSON.—On May 26th, at Chesterton-road, Cambridge, to Dr. and 
Mrs. OC. M. Stevenson, a son (Peter). 














MARRIAGES. 

Deane BuTrcHER—DvurFr.—On May 27th, at Sydney, Australia, Charles 
Bazett Deane Butcher, M.R.C.5. Eng., L.R.C. P. Lond., to Margaret 
Peden Duff, second daughter of the late James Duff, of Halifax, 
and of Mrs. Duff, of Blackpool. 


DEATHS. 


PaRTRIDGE.—On May 27th, at Bella Vista, Southend-road, Beckenham, 
Kent, from heart failure, Deputy Surgeon-General William Peyton 
Partridge, Bombay (retired), in his 81st year. ‘ 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, ans Anstoers 
to Correspondents. 


THE PURCHASE AND SALE OF PRACTICES. 

THERE are not a few who fear that if the National Insurance Bill 
should become law in anything like its present form the value of the 
practice as a saleable asset will recede to the vanishing point. Mean- 
time, however, the Bill has not passed in its present form, and even 
if it had it would require time to ascertain in fact what its effects 
would actually be on the practice as an asset. Consequently there 
is still room for the little pamphlet of a dozen pages entitled 
** Points to Remember when Buying or Selling a Medical Practice or 
Partnership,” by G. F. Darker, D.P.H., M.R.C.S., L.R.C.P., Barrister- 
at-Law, which is published by the Preventable Loss (Medical) Agency, 
57, Chancery-lane, London, at the price of 2s.6d. At first sight the 
price may seem rather exorbitant; but the intending vendor or pur- 
chaser of a practice or a partnership will probably find in this little 
guide at least one point of law which will be well worth half a crown 
to him when he comes to negotiations. The transfer of medical 
openings should be effected through responsible agents. It is full of 
dangers for the unwary, and the author's few terse and straightforward 
remarks on the legal aspects of medical agreements may save much 
misapprehension and disappointment to those who study them before 
they come to terms. 


WEST PENWITH MEDICAL SOCIETY AND THE PENZAN JE 
UNION. 
To the Editor of Tue Lancer. 

§1r,—Will any medical man who intends applying for the post of 
Medical Officer to No. 5 District of Penzance Union, now advertised as 
vacant, first communicate with Mr. C. Branwell, ‘‘ Bellair,” Penzance ? 

I am, Sir, yours faithfully, 
Penzance, May 29th, 1911. R. C. Lawry, Hon. Sec. 
THE CARE OF THE CHILDREN. 

THE West Sussex Children’s Care Association has just concluded the 
second year of its existence, and the work that it has been able to 
carry on was a matter for congratulation at the recent annual meet- 
ing. The need for such an association has been proved beyond all 
question, and great has attended the jation’s work in 
very many cases, every effort being taken the while to insure that 
the responsibility of children was not removed from parents. It has 
been found difficult to educate the public up to the importance of the 
work as was shown by the disappointing results to the appeal for 
funds, The opinion was expressed that the work was considered 
merely as an object of charity instead of part of a great national 
scheme for the purpose of improving the race, which it really is. The 
annual meeting was presided over by the president of the association, 
the Duchess of Norfolk, and Dr. A. G@. R. Cameron, medical officer of 
health for West Sussex, gave a paper on Some Aspects of the Work of 
the Children’s Care Associations. 





POST-GRADUATE MEDICAL WORK AT VIBNNA. 

A GUIDE in German, English, and French has been issued gratis by the 
Special Bureau for Information of the Organisation for Post-graduate 
Medical Work at the University of Vienna. It describes in the intro- 
duction the three methods open to those who wish to do post-graduate 
work at that University. Then follows a tabular summary of 
the respective professors, with the subjects, the number of hours 
consumed, the place, the time, the number of students accepted, the 
fees, and the number of courses given during the term. It will 
prove of great assistance to medical men desirous of studying at 
Vienna, The second edition (1911) of this pamphlet, which is pub- 
lished by Urban and Schwarzenberg, Berlin and Vienna, bears the 
title ‘‘Arztliche Fortbildungskurse der freien Organisation fiir die 
Medizinischen Kurse an der K. K. Universitit, Wien.” 


DRY-ROT AND SPRUE. 

G. D. P. writes: “1am informed that a house in Ceylon has been con- 
demned because of dry-rot, which is said to cause sprue in its 
inhabitants. Is there any relation between dry-rot and sprue, and 
if so what is the relation?” Weare not aware that any evidence has 
been brought forward proving that dry-rot is a cause of sprue in 
Ceylon or elsewhere; but we should regard the presence of dry-rot 
in a house as prejudicial to the health of the inmates. It would, in 
our opinion, be quite proper that the owner of the dwelling in 
question ‘should be pressed to remedy such a condition and to 
employ measures to prevent its recurrence. In this country 

the development of dry-rot in the flooring of a house is usually 

regarded as an indication that the original construction has been 
at fault. 
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Great difficulty is often encountered by young mothers{in the 


A. B. C.—The distinction between the work of the physician and that 


CoMMUNICATIONS not noticed in our present issue will receive attention 
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HYGIENE AND COMFORT IN INFANTS’ CLOTHING." 


handling of the infant—difficulties often dependent on the stereotyped 
style of infant clothing, which has not progressed with the progress 
of humanity. As a consequence much uneasiness and discomfort are 
inflicted on infants, disorders are occasioned by scantiness of covering 
and over-pressure, growth is checked by the interference with healthy 
activity, stamina is undermined, and cramped limbs result. The 
requisites of clothing—fit, weight, length, materials, and amount— 
are considered, and the proper position and handling of the child are 
discussed, with illustrations and patterns of suitable clothing, in a 
pamphlet with the above title, written by Miss Elia Reynaud, 
superintendent of midwives, city and county of Newcastle-upon- 
Tyne, and to be obtained at the price of 1s. (postage 1d. extra) from 
Mann Bros., printers, Darn Crook, Newcastle-upon-Tyne. 


at 
> 





of the surgeon is not so sharp that a line of separation can alwaystbe 
drawn atthe same place. Inthe days of Hippocrates the operation 
of tapping the pleura was evidently performed by physicians, and so 
were many other operations, but a notable exception was lithotomy. 
When tapping the pleura was re-introduced about the middle of the 
nineteenth century, for the most part it was looked upon asa somewhat 
serious procedure, and the physician usually invoked the assistance of 
his surgical colleague for its performance, but later its simplicity ledto 
its being left to the house surgeon. (Later still the house pbysician 
was considered to be capable of perferming it, and now many phy- 
sicians prefer to do it themselves. Tapping the abdomen isa much 
older practice and until comparatively recently was always per- 
formed by a surgeon. Hypodermic injections are considered to be 
within the physician’s domain, and therefore there is no obvious 
reason why injections of ‘*606” should not also be performed by the 
physician. But precedent is the other way, and the procedure is a 
delicate one. Venesection was not performed by the physician; he 
called in the general practitioner to do it. 


in our next. 





A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Cong: Cc , and Exhibitions are announced 
for June, 1911:— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 
+»  29th-Oct. 26th (Turin).—International Exhibition. 
May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 
» 6th-Oct. 31st (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th). 
»» 12th-Oct. 3lst (London, Crystal Palace).—Festival of Empire 
Imperial Exhibition. (Profits to King Edward VII. 





Hospital Fund.) 

» 18th-June 3rd (London).—Royal Naval and Military Tourna- 
ment. 

»  18th-October 3lst (London, Shepherd’s Bush).—Coronation 
Exhibition. 


»» 19th-Oct. 31st (London).—Harl’s Court Exhibition. 
» 24th-June 7th (Dublin).—** Ui Breasail” Health Exhibition. 
June pate 8 3lst (Squirrels Heath, Romford).—Town Planning 
i Modern House and Cottage Exhibition. 
i. th-8th (Kolberg, Prussia).—Fifth International Congress of 
Thalassotherapy. 
» 7th-9th (Montreal).—Canadian Medical Association. 
»  7th-10th (Munich).—Fourteenth Congress of the German 
Gynecological Society. 
» 12th and 13th (Dresden).—Highth Tuberculosis Physicians’ 
Meeting. 
»  13th(Cork).—Annual Meeting of the Irish Medical Association. 
» 19th-2lst (Denver, Col.).—Thirty-second Annual Meeting of 
the American Surgical Association. 
» 19th-22nd (Denver, Col.)—Sixty-seventh Annual Meeting of 
the American Medico-Psychological Association. 
»» 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic Society. 
»  27th-30th (Los Angeles, Cal.).—American Medical Association. 
» (Montreal).—American Climatological Society Meeting. 








The following journals, magazines, &c., have been received:— 
Annals of Tropical Medicine and Parasitology, Dublin Journal of 
Medical Science, Medico-Surgical Journal of the Tropics, Australasian 
Medical Gazette, Journal of Pathology and Bacteriology, Archives of 
Internal Medicine, Hospital Assistant, Recueil d’Ophtalmologie, 
Bulletin of the Lying-in Hospital of the City of New York, Annales 
de l'Institut Pasteur, American Journal of Orthopedic Surgery, 
Dominion Medical Monthly, Journal of Tropical Medicine and 
Hygiene, Bulletin of the Committee for the Study of Special Diseases, 
Local Government Review, Archives of Pediatrics, Revue de Psy- 
chiatrie, Nordiskt Medicinskt Arkiv,. Annales de Gynécologie et 


Medical Diary for the ensuing Week. 


SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, 
Wepnespay.—5 p.M., Dr. EB. Landolt: Ophthalmic Surgery, 


(Bowman Lecture). 

TuuRsDay.—8 p.M., Card Specimen will be shown by Mr. A. Benson. 
Papers :—Mr. Wray: The Treatment of Conical Cornea.—Major 
Eliot, I.M.8., The Operation of Simple Trephining for the 
Relief of. Glaucoma.—Dr. Henderson: Anatomical and 


Mechanical Factors in Accommodation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Chenies-street, W.C. 

Turspay.—4 p.M., Dr. T. Thompson: Clinique (Medical). 6.15 P.m., 
Lecture :—Mr. M. P. M. Collier: Some Points in the Anatomy, 
Physiology, and Surgery of the Nose and Accessory Sinuses. 

WEDNESDAY.—4  P.M., r. J. Berry: Clinique (Surgical), 
6.15 p.m., Lecture:—Dr. G. Pernet: Pemphigus Vegetans. 

TuuRsDay.—4 p.m., Mr. V. W. Low: Clinique Corgien®. 6.15 P.M., 
Lecture :—Dr. J. F. H. Dal ly : Prognosis in Heart Disease. 

Fripay.—4 p.m., Dr. A. Wylie: *Cunigue (Kar, Nose, and Throat), 


SS COLLEGE, West London Hospital, Hammersmith- 


TuEspay.—10 a.m., Dr. Robinson: Gynecological Operations 
11.30 a.m.: Mr, Etherington-Smith: Demonstration of Minor 
Operations. 2 p.M., Medical and Surgical Clinics. X Rays 
Operations. Dr. Davis: Diseases of the Throat, Nose, and 
2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. 8. Taylor: Pneumonia. 

Way —10 4.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Dr. — 
G moolo ical Demonstration. 2 P.m., Medical and 8 
Clinics. Rays. Operations. Mr. B. : Diseases o! be 
Bye. 2.30 seases of Women, 5 P.M., 
Lecture :—Mr. Etherington-Smith : Clinical. 

THURsDAY.—10 Ry poner oe nee Demonstration of Cases 
in Wards, Stewart : nigs 290 _— 
cine. 2 P.M., 1 onl and Surgical ‘ofaie X Rays. O 
2.30 P.M., Mr. Dunn: Diseases of the Eye. 5p.M., Lecture :— 
Mr. Baldwin: Practical Surgery. (Lecture III.) 

Fripay.—10 ry Dr. fey, ey Gynecological Operations. 2 P.M., 
) eee and § ooh yng RD, 0 Teen, Dr. Davis: 

and Bar. 2.30 p.m., Dr. Abraham: 
emp the Skin. e am, Lecture:—Dr, Abraham; Cases of 


Skin Disease. 

SaTuRDAayY.—10 4.M., Dr. Saunders: Diseases of Children. Medical 
Operaiions yy oy a Oe te Davis: 
oO and Har. . Harman: 

the “ne ye. = Mdodioal and urgical Clinics. 
rm © 


NORTH-EAST freee ssanit Sibel COLLEGH, Prince of 

Wales’s General Hospital, Tottenham, N. 
Mownpay.—Clinics :—10 a.M., Surgical Out- t (Mr. B. Gil )s 
R. Whipham); Nose, 


2.30 p.m., Medical Out- t (Dr. 

Throat, and Har (Mr. H. W. Carson). 
Tuxrspay.—Clinic :—10 rg Medical Out- t (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics :—S (Mr. Howell Evans) ; 
Gynmoola (Dr. A. B. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Dr. A. G. Auld: 
Cardiac Therapeutics. 


Werpnespay.—Clinics :—2.30 edical Out- T. . 
Whipham); Skin (Dr. @ N. sideachen); Bye etek P brooks 


3 p.M., X ys (Dr. A. H. Pirie B, ati 
TuvRspay.—2.30 P.M., Gynecological Operations (Dr. A. 
Clinics :—Medical Out- — Dr. A. J. vane: © 
Mr. Carson). 3 P.M., n-patient (Dr. @ P. Chappe). 
.30 p.M., Demonstration «4 T, R. Whipham : Se 
of Children’s Diseases. . 
Fripay. ie P.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie); Bye () oe R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Les lie). 


LONDON SCHOOL OF OLINICAL MEDICINE, Dreadnought 
Hospital, Green’ ory oa saline an Fos m 
Monpay.—2 P. P.M., er: . 
‘ P.M. ee sir Dye Ducks ce Duckworth; Medicine. 4.30 P.M., ‘we Ee 
4 Tarot. Out-patient Demonstrations : :—10 aM, 
ete and a Medical. 12 noon, Har and Throat. 

Turspay.—2 P.M., C9 2.15 p.m., Dr. R. Wells: pepeitns. 
3.15 p.m., Mr. Carli ery. 4.15 P.M., Sir M. Morrie 
Diseases of the Ron 4 -patient Demonstrations :—10 a. u.. 
Surgical and Medical. 12 noon, Skin. 2.15 pP.m., Special 
Lectures :—Dr. R. Wells: The Pulse. 4.30 p.m., Mr. *Cantlie : 
Surface a ass a te a 

WEDNESDAY.—2 P.M, 7 agree P.M., Dr. F. lor : 
Medicine. 3.30 P.M. i: Ophthalmol . Out-patient 
Demonstrations :—10 a. M., ae and Medical. 1] a.M., Bye. 
5 p.M., Special ee Dr. R. O. Moon: Asthma in Children. 

THURSDAY.—Z P.M., Operations, 2.15 e.m., Dr. @. Kankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Dr. H. 
Pirie: Radio raphy. Bad age Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Kar and Throat. 

Fripay.—2 P.M., Geena 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: 8 .  Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 





D'Obstétrique, Duodecim, Annales des Maladies des Organes Génito- 
Urinaires. 





SaTuRDaY.—2 p.M., O ons. Out-patient 
10 a.m., Surgical Medical, 11 4.m., Bye. 
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gOSPITAL FOR SICK CHILDREN (Umiversiry oF Lonpon), Great 
Ormond-street, W.C. 


Turspay.—5.15 P.M., Demonstration :—Mr. G. BE. bet al General 
Ss Diseases—The Significance of Signs and Symptoms in 
In Lesions. Principles of Treatment. (Special 
Post-Graduate Course.) 

Fripay.—5.15 p.M., Demonstration :—Mr. G. E. Waugh : General 
bugiet Diseases—A) dicitis. _Pneumococcal Peritonitis. 

Abdominal Tubercul: (Special Post-Graduate Course.) 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, » W.C. 
Farpay.—3.30 P.M., Clinical Lecture:—Dr. T. G. Stewart: Spinal 
Compression. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W. 
WeEpDNESDAY.—4 P.M., Lecture:—Dr. Hartley: Pneumothorax. 


§T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.v. 
TuuRsDAY.—5 P.M., Dr. M. Dockrell: Common Errors in Diagnosis 
Fp a ent and How to Avoid Them. (Post-Graduate 
jure. 


cunTRal LORDOE THROAT AND EAR HOSPITAL, Gray’s Inn- 


TuFSDAY AND Fripay.—3.45 P.m., Lecture :—Mr. W. Stuart-Low : 
Methods of Examination. 


UNIVERSITY OF LONDON (University CoLLEeGe), Institute of 
Physiology. 
Frmay.—4.30 p.M., Dr. W. M. Bayliss; The Mechanism of Oxida- 
tion in Plants and Animals. ( ure VI.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (5th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 P.mM.), a (2 mn ¢ ee (2 P.m.), 
Samaritan ‘Gynzco! '-M.), ho-sq' 
2 P.M.), Gt. Northern Dontral (2.30 we Wes =, (2.30 oan), 
J Throat (9. Free (2 P.M.), eave (1.30 P.M. 
| pear any ne Ormond-street (9 .m.), St. Mark’s (2.30 p.m.), Cen 
1 roat and Ear (Minor 9 4.m., Major 2 P.M.). 
TUESDAY OP) tents @ eae) St. Bartholomew’s : 7M P.M.), St. 
8 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.) 
P.M.), Bt. George s (1 P.M.) one ay yr M.) St. Mares 
Gra), Cancer M. Metropolitan }, Lo 


Mar 
30 P.M.), aay an 
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.M.), Children, (., Aura 
een) Tottenham 30 P.M.), St. Peter's (2 P.M.), Central London 
and Har (Minor. 9 a.M., , 2 P.M.). 
= lege (9.15 4.M.), 
Charing ‘ P.M.), St. ’s (1 P.M.), St. hy ao a.M,), 
Throat, Golden-square (9.30 aby @ » .M.)s Gat. 
Ormond-street (O..M. ae 9.30 rei eat Londons 2.30 P.M.). 
At the Royal Hye Hospital (2 p.m.), the London Ophthalmic 
4.M.), the Royal x reer Opn (1.30 P.m.), and the 
Ophthalmic (2 P.M.) Hospitals operations are performed 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANoET should be addressed 
cxolusively ‘‘TO THE EpITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


lt ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCES IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers contaming reports or news par hs showld be 
marked and addressed ** To the Sub- Editor” 

Letters relating to the publicatwn, sale and advertising 

of THE LANOET should be addressed ‘* To the 
er.” 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the d 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 1 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED Kinepom. To THE COLONIES AND ABROAD. 
Year 21 


tes 000 one 2110 One Year ose see ove 6 0 
Six Months... ... . 012 6 Six Months. 014 0 
Three Months ... .. 0 6 6 Three Months -« O07 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 














METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lanoet Office, May 31st, 1911. 

















be meme th = Serer | mum | Min. | Wet 
Date. /Sealevel | of ‘ns in | Temp.| Bulb.| Bulb,| Bemarke. 
and32° F.| Wind. Vacuo. Shade. 

May 25| 30°04 | S. | 123 | 73 | 57 | 68 | 61 | Cloudy 
» 26) 29°88 | S. 102 | 72 | 60 | 60 | 64] Cloudy 
* 27| 3003 | BE. 120 | 75 | 59 | 58 | 60 | Cloudy 
” 28| 30°24 | N.E.| 125 | 7 | 65 | 61 | 67 Fine 
» 29] 3018 | B. | 124 | 79 | 55 | 80 | 66 Fine 
. 30} 3003 | E. | 131 | 76 | 57 | 58 | 64 | Fine 
» 3] 2994 | EB. | 112 | 79 | 57 | 57 | 60 | Overcast 
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D.—Major C. 


E.—Dr. 


F.—Dr. David 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 3, osc 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Arnoldand Sons, Lond.; 


Mr. 8. F. d’ Azevedo, Mattosinhos ; 
Mr. W. M. Anderson, Lond.; 
Dr. T. Longmore Ashforth, Wood- 
lands; Mr. T. E. Atkins, Lond.; 
A. M. E.; Messrs. Aitchison 
and Co., Lond.; The Autoear, 
Lond., Manager of; Mr. P. J. 
Atkey, Southampton. 


B.—Bury Infirmary, Sec: 


retary 0 
Biggleswade Rural District a 
cil, Clerk tothe; Mr. A. Benthall, 
Lond.; Dr. G. F. Bird, Godal- 
ming; Mr. W. Balgarnie, Winch- 
eld ; 


Dr. T. B. Broadway, Dor- rr 


chester; Dr. K. Bradach, Lond.; 
Dr. R. King Brown, Lond.; Dr. 
A. Bennett, Hamilton, Victoria ; 
Bengal, Head Assistant.to In- 
spector-General of Civil Hospitals, 
Calcutta; Bengal Secretariat 
Book Department, Calcutta, 
Officer-in-Charge ; Dr. H. Beckett- 
Overy, Lond.; British Medical 
Association, Lond., Medical Secre 
tary of; Bristol University, 
Registrar of ; Dr. S. A. Bonnerjee, 
Cambridge; Mr. EB. Baker, Bir- 
mingham; Dr. W. A. Bond, 
Lond.; British Medical Associa- 
tion, Marylebone Division, Lond.; 
Hon. Secreta of; Dr. N. D. 
Bardswell, Midhurst; Dr. A. 
Balfour, Khartoum; Sir G. T 
Beatson, Glasgow; Mayor and 
Mayoress of Bath; British Hos- 
itals Association, Lond., Joint 
on. Secretary of; Booth Steam- 
ship Co., Lond. 


C.—County Asylum, Prestwich, 


Superintendent of ; Coventry and 
Warwickshire Hospital, Secre' 

of ; Cheltenham General Hospital, 
Secretary of; Crichton yal 
Institution, Dumfries, Clerk to 
the; Dr. R. H. Cole, Lond.; 
Brigadier-General H. M. Chit- 
tenden, U.S.A. (retired), Chicago; 
Chemist and Druggist, Lond., 
Manager of; Chester yo ane 
tion, Clerk to the; 

A. H. Cox and Co., Brigh 
Messrs. T. Christy and Co., _ 


Mr. Charles Cowling, Derby; | 


Children’s Sanatorium (Holt), 
Lond., Hon. Secretary of ; Messrs. 
4 and A. Churchill,’ Lond.; 
Dr. G. A. Crowley, Liverpool ; 
Continental Tyre and Rubber Co., 
Lond.; Dr. J. Cross, Lond.; City 
of London, Medical Officer of 
Health of; Dr. G. Crichton, 
Lond.; Dr. M. A. Curry, Lond. 
Donovan, 1.M.S., 
Mullion ; Dumfries and Galloway 
Royal Infirmary, Secretary of ; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. V. Duval, Paris; 
Dr. Stanley Dodd, Lond.; Dr. 
BE. V. Dunkley, Lond. 

A. M. Elliott, Lond.; 
The Davis Evans Co., Lond.; 
Ecclesall Guardians, Clerk to the. 
Forsyth, Lond.; 
Dr. R. Fortescue Fox, Lond. 


Dr. Edwin Goodall, Whitchurch ; 
Mr. Kenneth Goadby, Lond.; 
Glasgow ~~ eg Treasurer 
to the; Dr. M. Gray, Lond.; 
Mr. L. fueden Guest, Lond. 


a. 


| 





G.—Dr. G. Douglas Gray, Peking ; | 


Birm " 
—Dr. BE. C. B. Ibo 


M.—Midland Counties 


N.—Mr. L. B.C. Norbur 


o>. D. Hethcote, Darlington ; 


M.; Dr. John R. Harper, 
Barnstaple ; Messrs. Horton and 
Garbutt, Birmingham; Captain 
O. A. R. Berkeley Hill, Sangor ; 
Mr. Arthur L. Haddon, "Laindon; 
Dr. N. Bishop Harman, Lond.; 
Dr. W. Jobson Horne, Lond.; 
=. —. Haddon, an 

orton nfirmary, nbury, 
Secretary of; Messrs. J. Haddon 
and Co., Lond.; Mrs. Leonard 
Hill, Loughton; Mr. F. R. Hum- 
phreys, aghton Mr. W. Henman, 


tson, Briton 
Ferry ; Ikbal ; Institut fiir Schiffs 
und Tropen Krankheiten, Ham- 
burg; Messrs. Ismay, Imrie, 
hy Co., Liverpool; Ilford, Ltd., 
ford 
oe F. Wood Jones, Lond.; 
J. K. F.; Jenny Lind Infirmary, 
Norwich, Hon. Secretary of; 
Mr. Evans Jones, Lond. 


K.—Messrs. R. A. Knight and Co., 


nig’ 
Lond.; Dr. Knight, Edinburgh ; 
Messrs. W. B. Keen and Ons 


.; Mr. My Karger, Berlin; 
Messrs. H. a and Co.. 
Lond.; Dr. nopf, New 


York Oity; I Dr. Hen: oe 

Lond.; M H. @. ki 

and Co., es Po aay 

Keymer and Co., Lond.; king 

oho ai Memorial yeepital ‘ital, 
md., Secretary of; Mr. W. 

Kebble, Lond. 
—Mr. H 


Arthur E. Larkin, ‘Buckingham 
London and Counties ‘edical 
Protection Society, Lond., Secre- 
tary of; Liverpool University, 
Dean of the Faculty of Medicine; 
a KE. and H. Lumley, Lond.; 
Mr. B. Lamb, Lond.; London 
and Tsun Western ‘Railway, 
Chairman and Directors of; Dr. 
T. D. Luke, Peebles. 

Herald, 


Birmingham, Manager of ; Major 
C. Milne, 1.M.S., Stonehaven ; 
Mr. A. Moxon, Stechford; Mr. 
E. W. Marshall, Manchester ; 
Major-General Sir John M. 
Moody, Lond.; Mr, J. Murray, 
font, Maltine Manufacturing 
Co., Lond.; chester Royal 
Infirmary , Secretary of; Messrs. 
J. Menzies and Co., Edinburgh ; 
Dr. Reginald Morton, Lond.; 


, Lond.; 
North West Frontier Province, 
Peshawar, Administrative Medi- 
cal Officer; Professor G. H. F. 
Nuttall, Cambridge; Messrs. 
Newton, Chambers, and Co., 
Thorncliffe; National Society for 
the Prevention of Cruelty to 
Children, i -* iene 


Lucius Nicholls, St. Lucia; 
National Library of Wales, Aber- 
ystwyth, Librarian of. 


0.—Only Justice. 


P.—The Pinerlin Co., 


Se: ; 
Prudential Assurance Co., Lond. 


2. —Queen’s Hospital for Children, 


Lond., Secretary of. 





4.—Mr. 
B.—Mr. 


—Messrs. Reitmeyer and Co., 
md.; R.M.; R. H. D.; 
yy a 
ey, of; Mr. H. C. Ross, Lond.; 
H. Meredith Ri Richards, Oroy- 
or ‘Dr. Crawford Renton, 
roti Hoyal Surrey County 
ospital, pr seen - 
uter’s Adve' ency, 
Ends Rover Co., ‘Coventry 


essrs. Scott, 
a ; Sa Wabash 


.» Lond, 
§.—Scholastic, Clerical, &c., Asso- 


ciation, Lond.; Messrs. 8) —_ 
and P ; Sirdar Ru’ 
Co., Lond.; Dr. Cc. Stiebel, es 
Mr. BE. Sharman, Lond. 
Messrs. W. H. Smith and og 


Lond.; m Swann, Clones; 
Dr. C. R. Skyrme, Bexhill-on- 
Sea; oe" a ae et 44 
Dr. A. —_ Pembroke ; 


Protessor’ Ww. 3 rling, Manches- 
ter; St. Luke’s Hospital, Che- 
mulpo, Korea ; Scottish Otological 
and ee ae 


G ir. 
Scai sbrick, Chester; teocsre. F. 
Stearns and Co., Detroit ; 
Dr. W. V. Shaw, East Looe; 
Dr. C. A. Shaw, Bedford; Mr. 
E. S& Lond.; Swansea 
Guardians, Clerk to the; Mr. 
Bocloty fo tower, Lam ei 
ety for Propagation o: pel 
Lond., Secretary of; Smith 


Letters, each with 





Agency, Lond,; ) 
H. ft Bchacies, tena 


qo and Somerset H0s- 


tal, Secretary of Third Inter. 


Lerche om Infan‘ ile 
Mortality ani awe W, 
ton, Caste > Raiogiams Messrs. 

Co., Loni; 
Des. —— wn MacKenna. 
Li ; Thermos-Aktiengese||- 


schaft, ee Dr. D. Thomson, 

; Mr. Percival Turner, 
Lond.; — Plann! BExhibi- 
tion, Squirrels Heath, Hon. 
Secretary of. 


V.—Mr. H. Walter Verdon, Loni; 
Messrs. Lond. 


Van Houten, 


a an Ham General Hospital, 


of; Messrs. Widen- 
mann, Broicher, and Co., Lond.; 
Professor A. D. Waller, Lond.; 
Mr. Gordon R. Ward, Lond.: 


West Riding Asylum, Hudders- 
field, Clerk to the ; tal Beeretay 
ton General Hospital 

of ; West Penwith edical Society, 
Penzance, tary of; West 
Riding County Council, Wake- 
field, Clerk to the; Dr. =. Darley 
Wynne, cat: "Mr. €. Gordon 

atso: 


Y.—Mr. H. B. Yardley, South- 
ehurch. 


enclosure, are also 


acknowledged from— 


BR. F. Ackery, Lond.; 
Messrs. Armour and Co., Lond.; 

E. Burgess, Whalsay ; 
Dr. EB. Brown, ang ont ig 4 


Borforion Lond.; 

Bs 1, Secretary of ; Dr. B. ? 
§ alming ; 

Brook, Par Station ; Mr. M. 

Bernard, Lond. 


"De A. E. Carver, Torquay; 


J. C. Crawford, Keighley ; 
M. B., Worthing; Dr. 
Gabi, Belfast. 


D.—David Lewis Manchester Epi- 


leptie Colony, Secretary of; 
Devon County og gh Ex- 
minster, Clerk to the; Dr. A. G. 
Denmark, Langenburg, Canada; 
Messrs. Detken and Rocholl, 
Naples 


E.—Messrs. Blliott, Son, and Boy- 
m, Lond.; ie @ 
FP, a Edith h Fitzgerald, Baden- 


weiler; F M.; Messrs. H. 
Frowde and Hoste: and Sto 4 
ton, Lond.; Messrs. Fairch 


Bros. and Foster, Lond. 


G.—Dr. D. R. D. Guzdur, Bombay ; 


Dr. O. Griinbaum, Lond.; Mr. J. 
ood Dublin ; General Blectric 
, Lond., Secretary of. 


Par R. O. Handcock, Lond.; 


Dr. R. H. Hekunyam, Amassia ; 
77 T. H. Hewitt, Lond.; Messrs. 
J. Hewitt and Son, Manchester ; 
Hampden ay yy Lond., Secre- 
tary of; H. P. R.; Messrs. Hewitt, 
Urquhart, and Woollacott, Lond. 


L.—Mr. H. 





L Pony rated inaienty ‘es Hy- 


gien 

H. Laey, Winwick: 
Mr. T. 8. Logan, 

Lanark District Asylum, Glas 
gow; A og te Infirmary, Secre- 


at Ae ; L. B. 
M.—Medical Graduates’ College 


and a ont Secretary 
of; K. rays Burley ; 
Dr. C.. i MoBri Lond; 
Manchester Hospital for Con- 
sumption, Secretary of ; Medicus, 
Kensington. 


0.—Dr. A. G. Osborn, Windsor. 
P.—Prince of Wales's 


Genera) 
Hospital, Lond., Secretary of; 
Dr. L. C. A. Pinho, hia ; 
Pearson’s Antiseptic Co., Lond.; 
Mr. Palliser, Wembley; P. T.; 
Plasmon Tea Co., 


R.—Mr. W. Ramsay, Setieeern 


Mr. BE. Rétger, Lond.; Mrs. F. 
Randolph, Duston ; Dr. J. M. 
ome Frome; Ross, 


ithport, 
a. teres Chemical Co., Lond.; 
Mess 


rs. R. Sumner and Co., 
Liverpool ; Dr. D. Sloan, Catrine, 
N.B.; Dr. S. Srivastava, 


eon F. To Pp 


Messrs. Wheatley, = and 

Son, Huddersfield; ‘arneford, 

Dital, Secretary ‘of White. Hart 
tal ite Hart 
otel, Margate, of ; 

West Kent General a. 

Maidstone, Secretary of ; 

P. and G. Wells, Winchester. 
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